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Abstract
The first purpose of this study was to extend the literature on teacher demoralization (Santoro,
2011) by providing the second attempt to measure the phenomenon done by Carlson-Jaquez (2016).
Exploratory factor analysis was used to analyze construct validity of an original self-report
instrument for the assessment of teacher demoralization analyzed as three sub-scale constructs:
shame, lack of autonomy, and uncertainty. Data was collected from a population of K-12 educators
in one mid-western public-school district. Participants completed a self-assessment survey shared
via email and rated their level of agreement on twenty-one questions. Five demographic questions
began the survey’s 26 questions. Data was analyzed with principal axis factoring (n = 115) and
revealed the theory of teacher demoralization should include three factors that were labeled by the
researcher: perceived impact the profession has on mental health (PIP), demoralization as shame
(DS), and demoralization as lack of autonomy and uncertainty (DLAaU). The second purpose of
the current study was to analyze whether interaction effects of shame resilience, cognitive
flexibility, and tolerance of uncertainty on their corresponding predictor variables (shame, lack of
autonomy and uncertainty, respectively) were significant in predicting the criterion variable—
mental health. Results revealed the theory of shame resilience (Brown, 2006) was the only
moderator that was significant in predicting teachers’ perceptions of the professional impact on
mental health.
Keywords: educators, teachers, mental health, shame, lack of autonomy, uncertainty, shame
resilience, demoralize, stress, burnout, Teacher Demoralization Scale, principal axis factoring
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CHAPTER I
Teachers’ Perceptions of How the Profession Impacts Their Mental Health
Teachers’ perceptions of how the profession impacts their mental health is a widespread
concern in many parts of the world. For example, almost two-thirds (62%) of teachers in the
United Kingdom believe their mental health has been adversely affected by the profession
(National Association of Schoolmasters Union of Women Teachers, 2018). This is almost an
exact mirror of the 61% of respondents from The American Federation of Teachers’ (AFT) 2017
Educator Quality of Work Life Survey that indicated work was “always” or “often” stressful,
whereas workers in the general population say the same is true only 30% of the time (AFT, 2017,
p. 2). Effects of stress are numerous and can cause both physical and mental health problems
(Harnois & Gabriel, 2002, p. 6). Teachers experience higher rates of mental disorder “when
compared to members of other [occupational] groups” (Schonfeld et al., 2017, p. 55).
Ample research findings specifically indicate teachers’ mental health is adversely
affected by high levels of job stressors (Dollard et al., 2007; Dollard & Bakker, 2010; Freitas et
al., 2016; González-Morales et al., 2010; Schonfeld, 2001; Schonfeld et al., 2017). Thirty-four
percent of United States’ teachers cited a decline in their mental health in 2015, and the number
jumped to 58% in 2017 (AFT, 2017). When more than 30,000 U.S. educators were asked how
their mental health was in the last 30 days, 26% said it was not good for 9 or more days (AFT,
2015). Work-related stress can be caused by lack of control over work processes (including
participation in decision-making and opportunities to exercise choice) and lack of feeling
respected (Harnois & Gabriel, 2002).
The World Health Organization’s (WHO) definition of health is “a state of complete
physical, mental and social well-being and not merely the absence of disease or infirmity” (1948,
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p. 100). Mental health is an integral part of health — “there is no health without mental health”
(WHO, 2018). Mental health is “a state of well-being in which an individual realizes his or her
own abilities, can cope with the normal stresses of life, can work productively and is able to
make a contribution to his or her community” (WHO, 2018). The interplay of terminology is
closely knit; wellbeing is how people feel and function on personal and social levels including
how they evaluate their lives (New Economics Foundation, 2012). Internal and external factors
may influence wellbeing, and mental health providers often consider measuring wellbeing
essential when helping patients with mental health concerns (Mental Health Foundation, 2015).
Promoting employee mental health benefits both individuals and the organizations that
employ them (Harnois & Gabriel, 2002). “A large percentage of employers understand the
relationship between health and productivity” (Harnois & Gabriel, p. 56). Consequences of
mental health problems in the workplace can lead to higher absenteeism, reduced work
performance, loss of motivation and commitment, and poorer relationships with other individuals
(Harnois & Gabriel, 2002).
The Teaching Occupation: Like a Pot of Boiling Water
The number of teachers experiencing physical and mental health symptoms attributed to
their work has risen. The Teacher Wellbeing Index 2019 (Savill-Smith, 2019) revealed 78% of
participants reported experiencing at least one behavioral, physical, or psychological symptom
related to work, up from 75% in 2017 and 76% in 2018 (Savill-Smith, 2019, p. 37). Anxiety and
mental illness caused by work led to 1 in every 83 of 3,750 teachers to take long-term sick leave
in 2017 (Savill-Smith, 2019, p. 51). In 2019, an alarming 11% of educator respondents felt
suicidal as a symptom due to work where work was a contributing factor (Savill-Smith, 2019, p.

DEMORALIZATION, MENTAL HEALTH, AND SHAME RESILIENCE

3

55). When 1,724 educational professionals were asked about reasons why they considered
leaving the profession, 35% attributed mental health concerns (Savill-Smith, 2019, p. 46).
Teaching has been recognized and researched as a stressful profession for nearly 40 years
(Travers, 2017). It is believed the first study to link specific occupations to mental disorders was
conducted in 1948 by the Mayo Clinic (Schonfeld et al, 2017, p. 57). Schonfeld et al.’s (2017)
summary of Mayo Clinic’s findings indicate teachers’ rate of mental disorders (33%) contrasted
mental disorders found in physicians (10%), clergy (24%), and control patients (7%). Despite
four decades of research, findings have done little to quiet the lurking stress giant towering over
the profession (Travers, p. 42). If anything, the giant is wearing a brand-new pair of cleats and
has dug in its heels! Of all occupational groups surveyed when reporting high daily stress
teachers and nurses tie at the top (Gallup, 2014). One may wonder why 40 years of research
findings have done little to alleviate stressful factors educators face.
David Weller (1982) explains people-problems are major causes of teacher stress and
dissatisfaction. “Teachers need to see themselves as persons of dignity, possessing ideas of value
that are not only acknowledged but, more importantly, put into action” (Weller, p. 34). Dignity is
as “our inherent value, worth, and vulnerability” (Hicks & Waddock, 2016, p. 450). The Dignity
Model, created by Donna Hicks (2016), provides a framework for understanding how attention
to dignity can strengthen relationships and help make organizations more successful. But Hicks
(2016) argues dignity is an attribute that we are born with whereas respect must be earned. I
believe teachers have earned respect. I believe the problem is they often do not feel they receive
the respect they have earned.
Many teachers feel shame, lack of autonomy, and experience difficulty handling
uncertainties inherent to the profession’s ever-changing expectations. The cumulation of these
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factors contribute to teacher demoralization (Santoro, 2011). Santoro (2011) believes teacher
demoralization, rather than teacher burnout, is the root cause of missing teachers. I believe many
teachers perceive the profession negatively impacts their mental health because of factors
contributing to feeling demoralized: educators lack autonomy and predictability in their work
and often do not feel respected. I use softened carrots and hardened eggs as a metaphor for
demoralized teachers. If professional stress can be compared to a pot of boiling water,
demoralized teachers may grow soft, weak, and depleted like boiled carrots or hard and calloused
like boiled eggs.
Statement of the Problem
It is not enough to maintain a workforce of depleted and hardened teachers. Upcoming
generations need thriving educators. Attention to alleviating and managing burdens teachers
perceive to negatively impact their mental health is essential. Students need access to
experienced, healthy teachers who can teach and model mental health care to others. It begins
with the teacher.
Statement of the Purpose
The purpose of this study was to determine if there is a relationship between educators’
perceived impact the profession has on their mental health as well as teacher demoralization
measured by three constructs: shame, lack of autonomy, and uncertainty. The three constructs are
a continuation of Carlson-Jaquez’s (2016) work to develop a universal instrument to measure K12 teacher demoralization. Furthermore, moderation analysis was used to determine whether
shame resilience, cognitive flexibility, and tolerance of uncertainty alleviate teachers’ perceptions
regarding the impact the profession has on their mental health and fewer feelings of
demoralization. I call these non-demoralized teachers the wholehearted teachers (WHT).
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Rationale for the Study
This study was done to help fill a gap in the literature about the mindset of teachers who
perceive the profession has not impacted their mental health to better understand what they
think/do differently from teachers who do perceive the profession had an impact on their mental
health. Who are the coffee beans? Coffee beans create a wonderful result when placed in boiling
water: coffee! How do the thriving teachers avoid becoming demoralized, softened carrots and
hard-boiled eggs? This study aimed to provide a deeper exploration of the “interplays between
teacher characteristics and style, the stressors they encounter and the context they work within”
Travers (2017) calls for regarding a need to get the field out of a “methodological rut” (Travers,
p. 40).
Potential Significance of the Study
If teachers perceive the profession to have less of an impact on their mental health when
they have shame resilience, cognitive flexibility, and are tolerant of uncertainty, implications of
such findings would clarify how to help teachers who do perceive their mental health has been
impacted by the profession. Future interventions could focus on addressing issues of teacher
demoralization: shame, autonomy, and intolerance of uncertainty. Results from the study also
have potential to guide policy makers and society to value respecting educators by providing
more autonomy and certainty in their professional work.
Research Questions
Six questions guided this research. The first three questions sought to determine whether
correlations exist between three constructs of teacher demoralization (shame, lack of autonomy,
and perception of uncertainty) and perceived impact the profession has on mental health:
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1. Is there a correlation between shame and teachers’ perceptions regarding the professional
impact on mental health?
2. Is there a correlation between lack of autonomy and teachers’ perceptions regarding the
professional impact on mental health?
3. Is there a correlation between uncertainty and teachers’ perceptions regarding the
professional impact on mental health?
I predicted demoralized teachers perceive the profession has more of an impact on their mental
health than teachers who do not feel demoralized. I also predicted demoralization stems from
teachers’ sense of shame and lack of respect as reflected in their lack of autonomy (such as
decisions about what they teach and how they teach it). Additionally, I expected uncertainty
caused by the rapid cycle of policy reform changes coupled with poor communication from
administrators add to teachers feeling demoralized.
The final three questions guiding this study were developed in hopes to find more
information about the ‘thriving coffee beans’ or whole-hearted teachers. The questions sought to
determine whether introducing moderating variables (shame resilience, cognitive flexibility, and
tolerance of uncertainty) change the direction or magnitude of the relationships between the first
three questions’ predictors (shame, lack of autonomy, and uncertainty) and teachers’ perceptions
regarding the professional impact on mental health (criterion variable):
4. Does shame resilience moderate the relationship between shame and mental health?
(Figure 1)
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Figure 1
Conceptual Framework for Research Question 4

5. Does cognitive flexibility moderate the relationship between lack of autonomy and
mental health? (Figure 2)
Figure 2
Conceptual Framework for Research Question 5

6. Does tolerance of uncertainty moderate the relationship between uncertainty and mental
health? (Figure 3)
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Conceptual Framework for Research Question 6

Hypotheses
The following hypothesis were developed based on research of existing literature on
teacher mental health:
H1: Rates of self-reported feelings of professional shame is associated with self-reported
impact the education profession has on mental health.
H2: Rates of self-reported feelings of lack of autonomy is associated with self-reported
impact the education profession has on mental health.
H3: Rates of self-reported feelings of uncertainty is associated with self-reported
impact the education profession has on mental health.
H4: Shame resilience will moderate the relationship between shame and mental health.
H5: Cognitive flexibility will moderate the relationship between lack of autonomy and
mental health.
H6: Tolerance of uncertainty will moderate the relationship between uncertainty and
mental health.

8
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Operational Definitions
•

Autonomy: “the case in which individuals hold a high degree of control over issues that
are directly connected to their daily activities” (Ingersoll, 2003, p. 18)

•

Burnout:
a. an erosion of engagement that what started out as important, meaningful, and
challenging work becomes unpleasant, unfulfilling, and meaningless (Maslach &
Leiter, 1997)
b. an occupational phenomenon not classified as a medical condition; “a syndrome
conceptualized as resulting from chronic workplace stress that has not been
successfully managed” (World Health Organization, May 28, 2019)

•

Certainty: the state of being definite or having no doubts at all about something; the fact
that something is certain to happen (Collins, 2020)

•

Cognitive flexibility: “the ability to switch cognitive sets to adapt to changing
environmental stimuli” (Dennis & Vander Wal, 2010, p. 242)

•

Demoralization: a philosophical description of the state of being unable to access the
goods internal to a practice (Santoro, 2011, p. 5)

•

Health: The World Health Organization’s definition of health is “a state of
complete physical, mental and social well-being and not merely the absence of disease or
infirmity” (World Health Organization, 1948, p. 100).

•

Mental Health: “A state of well-being in which an individual realizes his or her own
abilities, can cope with the normal stresses of life, can work productively and is able to
make a contribution to his or her community” (WHO, 2018) furthermore, WHO
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ascertains mental health as an integral part of health, therefore “there is no health without
mental health” (WHO, 2018).
•

Perceived Self-efficacy: concerned with people’s beliefs in their capabilities to perform in
ways that give them some control over events that affect their lives (Bandura, 1997).

•

Shame: “An intensely painful feeling or experience of believing we are flawed and
therefore unworthy of acceptance and belonging” (Brown, 2006, p. 45).

•

Shame Resilience: “the ability to practice authenticity when we experience shame, to
move through the experience without sacrificing our values, to come out on the other side
of the shame experience with more courage, compassion, and connection than we had
going into it” (Brown, 2020, p. 18)

•

Status: “The respect, admiration, and voluntary deference an individual is afforded by
others, based on that individual’s perceived instrumental social value” also called
‘prestige’ or ‘sociometric status’ (Anderson, 2015, p. 575).

•

Stress: An imbalance between risk and protective factors that help or hinder a sense of
well-being (Prilleltensky et al., 2016, p. 105)

•

Vulnerability: “The emotion that we experience during times of uncertainty, risk, and
emotional exposure. It’s having the courage to show up, fully engage, and be seen when
you can’t control the outcome. Vulnerability minus boundaries is not vulnerability”
(Brown, 2020, p. 23).

•

Wholehearted: “to operate from a place of worthiness—that regardless of what might or
might not happen during the course of the day, you are enough (Brown, 2020, p. 24).
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Wholehearted teaching: adapted from Brené Brown’s definition of wholehearted living
(2020, p. 24) is the courage to teach with an unarmored heart, without security measures
of predictability and controllability.

Methodological Overview
Assumptions
1. Participants responded to the survey to the best of their ability.
2. Participants respond truthfully on survey questions.
3. The survey instrument accurately measured the research questions.
Study Delimitations
Due to the global pandemic, timing was well-considered in hopes to reduce its impact on
participants’ responses. August and September may have been problematic pre-pandemic
because it is often a time of elevated optimism after a summer of rest and resetting for a new
academic year. August and September 2020 may have negatively influenced teachers’
perceptions due to the newness of socially distant procedures and using personal protective
equipment for the first time because of the global coronavirus pandemic. On the other hand,
waiting too far into the 2020/21 school year could have increased the possibility the district
would go back to complete the school year virtually due to COVID-19 concerns. Providing the
survey to educators during February 2021 was a well-considered design decision in hopes
teachers had grown comfortable teaching during the pandemic.
1. The study was limited to participants who were currently employed as full-time
K-12 educators within the district.
2. The study was provided to educators teaching face-to-face, remotely via
virtual/online instruction, and hybrid/both face-to-face and virtually/online.
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Limitations
Quantitative data was collected through a self-reporting survey. Two types of participant bias
are possible when utilizing self-report data (Warner, 2013, p. 125-126):
a) Self-reporting bias – where the respondents may overreport or underreport based on
misunderstanding of the content or intent of the survey questions,
b) Social desirability bias – where the respondents overreport or underreport to “look good”
even though their confidentiality is protected.
Respondent bias may lead to the possibility of a Type I error (false positive) when there is truly
no effect. The alpha level (or level of statistical significance) was set at 0.05 to reduce the risk of
a Type I error. Generalizability of the findings is also limited considering numerous factors
related to the COVID-19 pandemic.
CHAPTER II
LITERATURE REVIEW
Teacher Shortages: Recruitment and Attrition
García and Weiss (March 2019) explain in The Teacher Shortage is Real, Large, and
Growing, and Worse Than We Thought how the perfect storm has led the United States to
experience a teacher shortage worse than previously realized. A plethora of research echo García
and Weiss’s (March 2019) pre-pandemic concerns. For instance, in the United States, the
2015/16 school year was met with a teacher shortage of about 64,000 teachers and increased to
approximately 112,000 in 2017/18 (Sutcher & Darling-Hammond, 2019). More than 100,000
classrooms in the United States are taught by underqualified instructors each year (CarverThomas & Darling-Hammond, 2017). Arizona lacked full-time teachers in 24% of classrooms in
January 2020 (Strauss, 2020).
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Teacher shortage issues stretch beyond U.S. boarders (Wattad, 2015). In The Silent
Crisis: Teachers’ Dropout of School, Wattad (2015) explains 30 to 40% of student teachers who
graduate from several European countries do not become teachers, and about 40% of those who
do enter end up leaving the profession within five years (Wattad, p. 134). Canadian statistics
reflect similar concerns, as half of Canada’s early career teachers express a willingness to quit
(Wattad, p. 134). Teaching has among the highest turnover rates (not due to retirements) of all
occupations that require a college degree (Schonfeld et al., 2017, p. 56).
Since the global COVID-19 pandemic, many teachers openly discussed their
consideration to quit if forced to go back to school for the 2020/21 academic year (Strauss,
2020). Forty-four percent of teachers agreed their colleagues were “somewhat more” or “much
more” likely to leave the profession since the pandemic began (Will, 2018). Key findings from
the 2021 State of the U.S. Teacher Survey indicated “nearly one in four teachers overall, and
almost half of black teachers in particular, said that they were likely to leave their jobs by the end
of the 2020/21 school year” (Steiner & Woo, 2021, p. 5).
The teacher workforce’s unsettling numbers may foreshadow an even bleaker future for
students, communities, and the nation if things do not change. Even before the global pandemic
struck, one 2019 poll (PDK) revealed 50% of public educators have seriously considered leaving
the profession. The global coronavirus pandemic has amplified teacher shortage concerns
(Bennett, 2020; Rogers & Spring, 2020).
Recruitment: Fewer Individuals Entering the Teaching Workforce
Wronowski and Urick (2019b) state teacher recruitment as one of two processes
contributing to instability within the teacher workforce (p. 4). The number of individuals
choosing to enter the profession has been dwindling. The United States Department of Education
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(DoE) (2015) has reported a continual downward trend in teacher preparation enrollment. There
were 725,518 students enrolled in United States’ teacher preparation programs during the
2009/10 academic year—a number that plummeted to 499,800 in the 2013/14 academic year
(U.S. DoE., 2015, p. 5). The 35% drop in enrollment numbers was exacerbated by the fact 23%
fewer teacher preparation candidates completed their programs during the same academic year
(Sutcher and Darling-Hammond, 2019).
Fewer and fewer individuals are willing to offer their talents to become future educators
under current organizational conditions (Sutcher et al., 2016). Who can blame them? Choosing
education as a career path is like willingly jumping into a human-sized pot of boiling water. This
analogy can help explain why decreasing enrollment in teacher preparation programs is only part
of the nation’s concern.
Attrition: More Individuals Exiting the Teacher Workforce
The second process contributing to instability within the teacher workforce is teacher
attrition, a teacher leaving the profession (Wronowski & Urick, 2019b, p. 4). Projections based
on national databases forecast most American states will see about 8% of teachers choosing to
leave the profession annually over the next ten years while simultaneously gaining an estimated
3 million school-aged students (Sutcher et al., 2016, p. 40). Numerous factors impact teachers’
choice to leave including emotional exhaustion, increasing workload, lack of time, classroom
management/discipline problems, and supervisory support (Kokkinos, 2007; Manju, 2018;
Skaalvik & Skaalvik, 2011). Contrary to much public opinion, 75.3% of early-exit teachers say
wanting or needing a higher salary was “not at all important” in their reason to leave (NCES,
2014). In fact, nearly all the 40,000 U.S. teachers in a 2009 survey said that nonmonetary
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rewards—like supportive leadership and collaborative working environments—are the most
important factors to retaining good teachers (Gallup, 2014, p. 23).
Santoro (2018b) cautions “experienced teachers at risk for demoralization may be some
of the strongest teachers in their school or district” (p. 14). Benita Moyers, a 14-year teacher
veteran, decided she was going to find another job at end of the year just as she was awarded the
National Education Association (NEA) Foundation’s 2019 California Casualty Award for
Teaching Excellence (Deines, 2020). Moyers “seemed like the last person to consider leaving the
teaching profession”, but she had grown frustrated by federal mandates requiring her to test
kindergarteners, lost planning time due to meetings, and being forced to replace her classroom
social centers with more academic ones (Deines, 2020, p. 20). Thankfully, Moyers chose to
remain in the profession after meeting Danna Thomas, founder of the Happy Teacher Revolution,
but many other experienced teachers have not chosen to stay amid the frustrations.
Prior to the pandemic, roughly 16% of teachers left their current job within the school
year (Carver-Thomas & Darling-Hammond, 2017). According to the National Center for
Education Statistics’ (NCES, 2014) Schools and Staffing Survey (SASS), over one half (55%) of
teachers who responded and left the profession said it was due to areas of dissatisfaction (CarverThomas & Darling-Hammond, 2017). These exiting teachers reflect educators not willing to
remain in the boiling water.
In a national survey about the impact of COVID-19 on student and teacher mental health,
84% of educators reported moderate to significant mental health challenges (Young, October
2020). COVID-19 concerns have escalated numbers of veteran K-12 teachers across the United
States choosing to resign and retire early (Fearnow, 2020; Steiner & Woo, 2021).
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Teachers that Remain: Educators’ Impact on Students
Hiring and retaining effective teachers is essential for K-12 students (Young, 2018). Even
when teachers do choose to enter and remain in the profession, educators’ stress can negatively
impact K-12 students’ academic outcomes (Arens & Morin, 2016; Greenberg et al., 2016;
Herman et al., 2018, Klusmann et al., 2016; Zhang & Sapp, 2008). The most influential factor on
students’ outcomes are their classroom teachers (Chetty et al., 2014; Darling-Hammond, 2010;
Goldhaber, 2002; Goldhaber et al., 2018; Opper, 2019; Stronge et al., 2011). Herman (2018)
conducted a study including 121 general education teachers and 1,817 students (kindergarten to
fourth grade). During the study, teachers completed the Maslach Burnout Inventory (Maslach &
Leiter, 1997) to measure the three aspects of burnout: emotional exhaustion, depersonalization,
and lack of personal accomplishment. Teachers also completed the Ohio State Teacher Efficacy
Scale (OSTES; Tschannen-Moran & Hoy, 2001, as cited in Herman, 2018, p. 93). Finally,
teachers answered how well they were coping with job stress using an 11-point Likert-type scale
from 0 (not well) to 10 (very well). Student behavior and academic outcomes were measured
using the Teacher Observation of Classroom Adaptation Checklist and WJ III ACH, respectively.
Findings indicated teachers profiled Stressed/Low Coping were associated with the worst student
outcomes, and 93% of the teachers were characterized by high levels of stress, and (Herman,
2018, p. 96).
Teacher mental health also has rippling effects on students’ mental health and stress
levels (Oberle & Schonert-Reichl, 2016). Using self-report survey data collected from teachers
and eighth grade students from 25 schools, results from Harding’s (2019) study indicated better
teacher wellbeing is associated with better student wellbeing. Teacher emotions such as joy,
anger, and anxiety were found to affect student emotions in the classroom when 149 students in
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Switzerland rated their teachers’ emotions (Becker, et al., 2014). The significant role educators
have on their students amplifies growing concerns surrounding teacher shortages in United
States’ schools. It is not sufficient to merely fill the positions or keep them filled, but healthy
teachers—physically and mentally—are essential.
Though research indicates multiple and independent drivers have contributed to the
dwindling number of teachers (Garcia & Weiss, March 2019), perhaps the past 40 years have
been spent determining the wrong stress factors (heat sources) leading to attrition. García and
Weiss (March 2019) believe “only when we understand the factors that contribute to the growing
shortage of high-quality teachers can we design policy interventions —and better guide
institutional decisions —to find the ‘missing’ teachers” (p. 11).
One of the prominent causes of teacher burnout is school climate factors which include
student behaviors and administrators’ decision-making styles (Aloe et al., 2014; Grayson &
Alvarez, 2008; Moore, 2012; Olcum & Titrek, 2015). Class size and availability of resources also
affect teachers’ dissatisfaction (Kearney, 2008). Heat sources (causes of stress impacting
perceived mental health) must be accurately determined to help maintain a healthy teacher
workforce. Perhaps attribution error has kept the true causes of teacher stress hidden in the
shadows.
Mary Kennedy (2010) suggests attribution errors made by education researchers and
policy makers have led to overlooking situational factors that may impact quality of teaching
practices. Situational factors impact all teachers without partiality to character traits, coping
styles, resiliency, or years of experience. Some examples of situational factors include physical
space, textbooks used, time constraints, extracurricular responsibilities, number of students
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pulled out during the day for special education, second language learning, speech therapy, fire
drills, assemblies, testing schedules, and even…global pandemics.
Theoretical Framework
Public-school teachers in America averaged 13.9 years-experience during the 2017/18
academic year (Taie & Goldring, 2020, p. 18). Considerable research exists surrounding early
career teachers (0-5 years of experience) regarding their decisions to leave the profession
(Bowles & Arnup, 2016; Ingersoll, 2001; Trevethan, 2018). Attrition is expected once late career
teachers (16+ years of experience) reach retirement age, but less than one-third of teachers
leaving annually are due to retirement (Sutcher et al., p. 4). Of the remaining two-thirds, most
teachers who voluntarily exit early indicate ‘dissatisfaction’ as very important or extremely
important in their decision to leave second only to family or personal factors (Sutcher et al., p.
4). The National Teacher and Principal Survey (NTPS) provides percentages of teachers within
various career stages (Taie & Goldring, p. 18):
•

14.2% with 0-3 years of experience

•

23.7% with 4-9 years of experience

•

19.5% with 10-14 years of experience

•

42.7% with 15 or more years of experience

Worthy of note from the above data is the percentage of educators with 10-14 years of
experience (19.5%) is just slightly over 5% than the percentage of teachers with 0-3 years
(14.2%) experience. Special education teachers’ distribution is scarcely higher for the first two
career stages (16.2% and 26.7%, respectively) and is identical for educators with 10-14 years of
experience (19.5%). Special educators with 15 or more years of experience see a drop hardly
noticeable compared to their general education colleagues (37.6%) (NCES, 2016).
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In 2006, Doris Santoro (2018a) could find little research that addressed why educators
with five or more years of experience quit teaching. The lack of research available spurred her
qualitative research over the next ten years in search of an answer. Findings led Santoro (2018a)
to propose demoralization as the diagnosis of experienced teacher dissatisfaction. In Santoro’s
(2018a) book Demoralized: Why Teachers Leave the Profession They Love and How They Can
Stay, she challenges the common explanation of burnout to explain why experienced teachers
leave their schools. Rather than signal an issue with the individual teacher’s current
psychological profile as burnout does, demoralization signals a problem with the “conditions of
the work that impede the realization of the teacher’s significant commitments and beliefs about
the purpose and conduct of good work” (Santoro, 2018a, p. 44).
Santoro (2018a) theorizes the real reason many teachers leave is caused by the
professional problem she explains as teacher demoralization, and proposes it is demoralization—
not burnout—causing teachers’ frustrations in accessing the moral value in the kind of work they
are asked to perform. “Demoralization occurs when teachers can no longer access what made
their work good” because “they could not teach the way they believed was right” (Santoro, 2019,
p. 30). “Demoralization is rooted in discouragement and despair borne out of ongoing value
conflicts with pedagogical policies, reform mandates, and school practices” (Santoro, 2018a, p.
3). There is a need to increase moral rewards embedded in the teaching profession in order to
increase teacher retention and prevent attrition (Santoro, 2011, p. 18; Santoro & Morehouse,
2011).
Quantitative research results exist reflecting Santoro’s (2011) qualitative findings which
point to the importance educators place on moral value. The 2018 Teaching and Learning
International Survey indicated over 90% of teachers across 60 countries reported they entered
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the profession with the moral purpose of helping individual students (Organisation for Economic
Cooperation and Development, 2020). Enabling teachers to accomplish morally inspiring
purposes generate educators’ positive emotion and satisfaction necessary to sustain their
wellbeing (Shirley et al., 2020). Shared professional control and external support from
government and society are necessary components to create such sustaining environments
(Shirley et al., 2020).
Individual Factors as a Heat Source: Teacher Burnout and The Blame Game
Numerous non-occupational variables (life events and daily hassles) contribute to
teachers’ stress. “Stress is your bodily reaction to a perception, not reality. It occurs when you
experience an adverse situation or person in such a way that you perceive you’re out of control,
or losing control, and your goals are compromised” (Jensen, 2008, p. 42). A brief story about
friends at a beach helps illustrate the power of perception:
Two friends share a trip to the ocean (socially distanced, of course). One friend
perceives the experience as exhilarating and like a dream. The other perceives the
experience with heightened anxiety, fearful of water from a childhood neardrowning experience.
The terrified friend faces encouraging news! Ample theoretical models explain good coping
abilities can help people overcome stress (Hudson, 2016; Lazarus & Folkman, 1984; Morgan &
Atkin, 2016). Kyriacou (2001) defined two ways of coping to help alleviate perceived stress:
problem-solving (direct-action) techniques and emotion-focused (mental) techniques. The
petrified beachgoer could eliminate the source of stress by taking direct action and choose to
wait in the car. Problem solved. Or he could implement emotion-focused (mental) techniques to
help lessen his feelings about the stress.
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Lazarus and Folkman’s (1984) transactional model of stress and coping may be a helpful
process to determine which technique to utilize. The primary process in coping is to appraise the
event to determine if it is—indeed—stressful. The secondary process is a cognitive evaluation of
personal and environmental resources available to address the event.
Self-efficacy beliefs held by teachers are individual factors contributing to stress. Teacher
self-efficacy is a teacher’s “judgement of his or her capabilities to bring about desired outcomes
of student engagement and learning, even among those students who may be difficult or
unmotivated” (Tschannen-Moran & Woolfolk, 2001). There is overwhelming evidence that
stressors in school may negatively impact a teacher’s self-efficacy because teacher stress is
negatively associated with negative teacher self-efficacy (Skaalvik & Skaalvik, 2017).
While the cognitive dimensions of self-efficacy are certainly important, perhaps even
more important is self-concept—a theory first posited by psychologist and theorist Carl Rogers
(1954). Self-concept is more general and includes both cognitive (thoughts about) and affective
(feelings about) judgments about oneself. On the broadest level, self-concept is the overall idea
we have about who we are and includes cognitive and affective judgments about ourselves. Selfconcept is influenced by biological and environmental factors, but social interaction plays a big
role as well. Rogers’ (1954) tiered explanation has uncanny similarities to Maslow’s (1943)
theory of human motivation and the tiers within Maslow’s original hierarchy of human
motivation.
“Respondents’ characteristics and environmental factors are contributing factors in the
relationship amongst the stress cycle”, coping strategies act as moderators in relationships
between stressors and educator burnout (Montgomery, 2017, p. 189). Burnout centers on
problems within individual teachers and teachers’ ability to handle stress including ability to
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cope with pressures, adapt to changes, and manage demands (Santoro, 2019, p. 28). Focusing
solely on teachers’ characteristics uses them as scapegoats for the stress inextricably linked to the
profession.
Organizational Factors as a Heat Source: Teacher Demoralization
In Blaming Teachers (2020), Diana D’Amico Pawlewicz traces the history of policy
processes that have diminished teachers’ authority, expertise, and status while increasing
regelation and standardization. Rapid changes in curriculum and expected use of instructional
methods/assessments do not set teachers—or their students—up for success. Teachers are often
prematurely placed in situations where they are likely to fail. Seventy-one percent of 30,000
teacher participants identified “adoption of new initiatives without proper training or
professional development” as a major source of stress in the workplace (AFT, 2015, p. 4).
Adapting to abrupt changes can lead to teachers feeling incompetent because education reform
tends to “intensify work, decrease morale, undermine collegiality, or otherwise operate to
frustrate or alienate administrators and teachers” (Rice & Malen, 2003, p. 639).
Karasek (1979) developed one of the most widely used occupational stress models: The
Job Demand-Control model (JDC). The combination of demands and control predicts
employees’ physical and mental health (Karasek, 1979). Margot van der Doef and Chris
Verhoeven (2017) recap much of the JDC model research focuses on the prediction of
employees’ psychological health and well-being in addition to physical health. Van der Doef and
Verhoeven (2017) used the Job Demand-Control-Support model (JDCS)—an expanded version
of the JDC model— and found reduced health and well-being are associated with high job
demands, low job control, and lack of worksite support (p. 215).
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Organizational interventions which focus on job characteristics (such as increasing job
control and social support) rather than focusing on individual teachers is what makes the JDCS
model preventative in nature and a far cry from individual interventions that abound for
workplace stress management. Van der Doef and Verhoeven (2017) suggest teachers be provided
more freedom when it comes to scheduling, textbook selections, and pedagogical methods used
in the classroom—ultimately, the authors call for reduced bureaucracy (p. 217).
Three context and system factors that are well known to influence teachers’ experiences
of stress and well-being are occupational support from leadership, the relational context of
teaching, and approaches to teaching and learning affected by educational policy (Collie et al.,
2017). Teachers are more likely to experience well-being when they are provided with effective
school and system level support when implementing educational policies such as standardized
testing requirements and implementing educational innovations (Collie et al., p. 12-15).
Inadequate occupational support is theorized to influence teacher demoralization because
teachers often grow frustrated when they cannot teach the way they believe is right (Santoro,
2019). One response to an open-ended question provided from the survey of American
Federation of Teachers (AFT, 2017) explained “Majority of stress for teachers comes NOT from
students, but from things outside the classroom like district bureaucracy, changing state mandates
and the constant fix in testing and other requirements” (as cited in AFT, 2017, p. 3).
There is a paradox surrounding teachers’ occupational status. Occupational status is “a
category to which knowledgeable groups allocate a particular occupation” (Hoyle, 2001, p. 144).
On one hand, government agencies, citizens, and the media hold teachers to high expectations,
while in the same breath, these same groups disrespect educators by diminishing teachers’
occupational status given the importance of their work.
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The Global Teacher Status Index 2018 (Dolton, et al., 2018) summarizes research
findings regarding level of respect for teachers in different countries. Teacher status was
explored, in part, by the public’s perception of how teachers are respected relative to other
careers. The average respect ranking for a teacher was 7th out of 14 professions, and 50% of the
thirty-five sampled countries identified social workers as most comparable to teachers (Dolton,
et al., 2018, p. 13). Malaysia and China respect their teachers more than all other European
countries and compare educators to doctors (Dolton, et al., 2018, p. 23). In the United States,
teachers were equated to librarians—the occupation with the lowest average status ranking of the
fourteen occupations (Dolton, et al., 2108, p. 27).
Transactional Factors: Shame, Lack of Autonomy, and Uncertainty
Organizational factors and teachers’ individual factors play a role in teacher burnout and
depression (Chang, 2009, p. 199). A plethora of research exists indicating teacher burnout as the
result of interaction between individual and organizational factors and Chang (2009) explains,
“Transactional factors include interactions of individual factors with organizational and/or social
factors, such as teachers’ perceptions of leadership style, teachers’ attribution of student
misbehaviors, and teachers’ perceptions of exchange of investments and outcomes” (p. 199).
“Untangling individual and organizational factors that increase employee burnout is like
an impossible task” (Schonfeld et al, 2017, p. 68). The novel coronavirus added a new
entanglement of these factors, as public-school teachers across the United States were offered
substantially more money to teach in potentially safer conditions by working for parentorganized discovery sites (pods) where families employ certified teachers to supervise students’
e-learning (Ortlieb, 2020).
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How the Study’s Constructs Were Formed
In Neuroscience for Organizational Change: An Evidence-Based Practical Guide to
Managing Change, Scarlett (2019) explains neuroscience research findings that help explain why
brains do not like change. It takes time and practice to build competency when learning
something new (or doing something in a new way) because change increases cognitive demand,
causes activation in the amygdala and the limbic system, and is associated with threat (Scarlett,
p. 167).
Many aspects of Santoro’s (2011) teacher demoralization theory share similarities with
neuroscience research about organizational change. Social rejection, lack of autonomy, and
uncertainty cause employees stress during times of organizational change (Scarlett, 2019). The
JDCS model (Verhoeven, 2017), the JDC model (Karasek, 1979), and self-determination theory
(Ryan & Deci, 2000) are three of several organizational models of well-being. Self-determination
theory (SDT) identifies three psychological needs that enhance well-being, intrinsic motivation,
and self-regulation: `relatedness, autonomy, and competence (Ryan & Deci, 2000). According to
SDT, satisfying these three needs lead to enhanced self-motivation and mental health (Ryan &
Deci, p. 68). Ryan and Deci (2000) theorize competence, autonomy, and relatedness are primary
foundations of mental health and further suggest organizations should target assessments and
interventions to provide supports for these psychological needs (p. 74).
Figure 4 shows how similarities within SDT, teacher demoralization theory, and
organizational change theory helped shape this study’s constructs for teacher demoralization:
shame, autonomy, and uncertainty.

DEMORALIZATION, MENTAL HEALTH, AND SHAME RESILIENCE

26

Figure 4
Interplay of Theoretical Frameworks Supporting Teacher Demoralization Construct

SDT’s three psychological needs (relatedness, autonomy, and competence) Ryan and
Deci (2000) name foundational to mental health are reflected in many sources Santoro (2018a)
identifies leading teacher demoralization. According to Santoro (2018a), sources of
demoralization include (Santoro, 2018a):
•

Experiencing an onslaught of one-directional communication about teaching that
does not include the voices of practitioners (inside and outside schools) (p. 103)
autonomy

•

Rejection of teacher expertise and initiative in favor of adopting expensive
products and services that yield dubious results (p. 103) shame
(relatedness)/autonomy

•

Being assigned to professional learning communities that provide the illusion of
teacher voice (p. 103) autonomy
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Having school leaders who do not tell returning faculty what they are teaching
until the week before students arrive (p. 103) uncertainty (competency)

•

Failing to meet students’ learning needs due to a scripted curriculum or mandated
textbook (p. 82) shame (relatedness)

•

Witnessing students feel worthless as schools are ranked and closed (p. 82)

•

Requiring professional development that makes teachers chronically absent (p.
82) autonomy

•

Having to spend time on tasks that did not appear to improve their practice or
enable them to better serve students (p. 143) autonomy

•

Shame connected to questions about good teaching and if what the teacher is
doing violates their ideals about good teaching (p. 102) shame (relatedness)

Results from the 2012-13 Teacher Follow-up Survey further support this study’s design
(NCES, 2014). Working public teachers who left the profession were asked to indicate whether
their current occupation was better than teaching on twenty items, and very few participants
believed the aspects were better in teaching (NCES, 2014). Six of the twenty items
complemented aspects of teacher demoralization, where participants indicated teaching was
better than their current occupation only 8.4% - 24.5% on the items (NCES, 2014, p. 13):
1. recognition and support from administrators/managers (12.5%)
2. influence over workplace policies and practices (8.4%)
3. autonomy or control over work (11.7%)
4. professional prestige (8.4%)
5. sense of personal accomplishment (11.2%)
6. opportunities to make a difference in the lives of others (24.5%).
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Shame/respect are reflected in items 1 (recognition and support from administrators/managers)
and 4 (professional prestige). The connection to autonomy is noted in items 2 (influence over
workplace policies and practices) and 3 (autonomy or control over work). Rapid changes and
uncertainties may relate to teachers’ self-efficacy and competency as reflected in item 5 (sense of
personal accomplishment). Finally, item 6 (opportunities to make a difference in the lives of
others) corresponds to moral rewards in teaching necessary for teachers to avoid demoralization
(Santoro, 2011).
Conceptual Framework
Santoro (2011) suggests teacher demoralization, rather than teacher burnout, is the cause
of missing teachers, and since research suggests burnout and depression are strongly correlated
(Schonfeld & Bianchi, 2016), the first goal of this study was to extend the literature on teacher
demoralization (Santoro, 2011) and attempt to measure the phenomenon by developing a Teacher
Demoralization Scale that included a subscale of perceived impact the profession has had on
mental health (PIP). The second goal of this study was to discover what those teachers who
perceive the profession has had less of a negative impact on their mental health do differently
(how they think about and interpret stressors) than teachers who perceive the profession has had
greater impact on mental health. It was hypothesized that shame resilience, cognitive flexibility,
and tolerance of uncertainty moderate the effects of shame, lack of autonomy, and uncertainty on
mental health. Figure 5 provides a visual representation of the conceptual framework.
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Figure 5
Conceptual Framework of Study: Moderation Analysis

Note. Image created by Chelsie Terez Hultz.

It is unknown if teacher demoralization (shame, lack of autonomy, and uncertainty) is
correlated with teachers’ perceptions of whether the profession has impacted their mental health.
To better understand components that influence perceived mental health, this study aimed to
investigate whether areas within teachers’ personal control moderate perceived impact on mental
health: shame resilience, cognitive flexibility, and tolerance of uncertainty.
Demoralization as Shame
Brené Brown (2020) explains shame as an “intensely painful feeling or experience of
believing that we are flawed and therefore unworthy of love, belonging, and connection” and
includes self-talk such as ‘I am bad’ or ‘I am a mess’ (p. 16). Mental and physical well-being are
associated with humans’ satisfaction of the fundamental need to belong (Kashdan et al., 2014;
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Lieberman, 2013; Strayhorn, 2019). Matthew Lieberman (2013), author of Social: Why Our
Brains Are Wired to Connect, suggests the social need to belong should be the foundational tier
of Maslow’s (1943) hierarchy of needs. Shame can show up in organizations in many ways
including perfectionism, comparison, and self-worth tied to productivity, but in the context of
work is often hidden and whittles away innovation, trust, connection, and culture (Brown, 2020,
p. 18).
Negative portrayal of teachers and school employees in the media was identified by 55%
of teachers as a major source of stress in the workplace (AFT, 2015, p.4). As noted by Goldstein
(2014), contradictory descriptors of educators in the United States abound: teachers are often
praised for building the worlds’ future leaders and shamed as lazy and incompetent in the same
breath. Similar, conflicting observations have been found in Australia, where “teachers have been
hailed as heroes and rock stars and also denigrated as childminders or selfish cowards too selfcentered or afraid to teach in classrooms during a pandemic” (Netolicky (2020, p. 1). Only 52%
of teacher respondents in PDK’s 2019 International poll said they feel valued by their community
(PDK, 2019, p. 6). Lack of respect/not feeling valued was the third most common reason (10%)
teachers considered quitting followed only by inadequate pay/benefits (22%) and
stress/pressure/burnout (19%) (PDK, p.7).
Using an emotion focused approach in predicting teacher burnout and job satisfaction,
Atmaca et al.’s (2020) findings revealed the item with the highest factor loading (0.86) belonged
to the love dimension: the item related to respect and recognition from society (p. 9). Atmaca et
al. (2020) suggest this finding may hint to teachers’ motivation by extrinsic factors for teaching
such as status in society. When workplace employees feel valued and respected, perceptions of
well-being are enhanced (Mastroianni & Storberg-Walker, 2014). In fact, not feeling valued was

DEMORALIZATION, MENTAL HEALTH, AND SHAME RESILIENCE

31

the second most important reason educators considered leaving the profession in 2019 (65%)
second only to workload (71%) (Savill-Smith, 2019, p. 47).
Unfortunately, many educators do not feel valued and respected. Over 30,000 educator
participants took AFT’s (2015) Quality of Worklife Survey. Participants indicated their level of
agreement/disagreement whether they believed they were treated with respect. Many teachers did
not feel respected as revealed by shared disagreement with the statements (AFT, 2015, p. 2):
•

(79%) I am treated with respect by elected officials.

•

(77%) I am treated with respect by the media.

•

(53%) I am treated with respect by the school board.

•

(31%) I am treated with respect by the community.

•

(30%) I am treated with respect by supervisors.

•

(24%) I am treated with respect by students’ parents.

Participants had suggestions to improve the workplace (AFT, 2015, p. 6):
•

“Teachers should be treated with respect in every way. When decisions are made or when
problems arise, teachers should not be dumped on”.

•

“Less intrusion into pedagogical/classroom decisions by lawmakers and district
administrators”.

•

“More respect for teaching as a profession and treatment of teachers as professionals who
can decide what is best for their students”.

•

“More funding, less testing, removal of humiliation as a form of control”.

Demoralization as Lack of Autonomy
The relationship shame has with autonomy can be seen in Erik Erikson’s (1950)
theoretical framework of psychosocial development. Looking at autonomy across the lifespan is
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not new (Graves & Larkin, 2006). Further connections between autonomy and shame are seen in
many studies that explore teacher burnout as the result of interaction between individual and
organizational factors (Chang, 2009, p. 199). Job dissatisfaction is likely to result when teachers
lack autonomy (Ingersoll, 1996; Ingersoll, 2001; Moore, 2012; Pearson & Moomaw, 2005).
Autonomy support can increase the likelihood teachers will experience well-being. Including
teachers in decision making, providing them with choices and options in their work, and
conveying confidence in their ability to effectively do their job are ways to support autonomy
(Collie et al., p. 1-2).
Thirty-seven percent of working Americans report lack of participation in decision
making as a top source of work stress (APA, June 2018). García and Weiss (May 2019) found
80% or more of teachers do not have significant influence or control over the policies at their
schools “suggesting a generalized disrespect for teachers’ knowledge of their jobs and
professional judgement” (p. 9). Literature suggests “teachers are generally excluded from the
decision-making process of schools and subject to administrative control” (Tsang & Liu, 2016, p.
217).
Teacher demoralization is exacerbated when school leaders reject teacher “expertise and
initiative in favor of adopting expensive products and services that yield dubious results”
(Santoro, 2018c, p. 11). These top-down mandates can add to teachers’ shame. Low autonomy
suggests lack of respect for teachers’ knowledge and judgment. Based on their research findings,
Tsang and Liu (2016) suggest if school leaders want to improve teachers’ well-being, a
democratic, instructional and/or transformational leadership style is necessary (p. 219).
Furthermore, school reformers must “create more room and a safe environment for teachers to
express their opinions to school administrators or to participate in the decision-making process of
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the school” (Tsang & Liu, p. 218). Environments that value teacher expertise and engage
educators in shared professional control are likely to see teachers’ well-being prosper (Shirley et
al., 2020).
During the COVID-19 pandemic, teachers around the world struggled to adapt to the
disarray of changes thrust upon them. Not all nations’ teachers perceived an experience similar to
their global colleagues (Hargreaves & Fullan, 2020). Yet, the bureaucratically hierarchical
system in the United States was less likely to trust teachers’ professional judgement (Hargreaves
& Fullan, 2020, p. 8). Andy Hargreaves and Michael Fullan (2020) worked to revisit and revise
classic understandings of teachers’ work after the pandemic. Social implications from their
findings emphasize a need to avoid a return to normal in this post-pandemic age. Rather, the
researchers suggest transformational reform is necessary to provide educators autonomy from
“bureaucratic micromanagement” in a movement to “take place in the public education system
and beyond, not just in segmented classrooms and isolated schools, but in systems and entire
countries around the world” (Hargreaves & Fullan, 2020, p. 9).
Demoralization as Uncertainty
Autonomy and certainty are closely related—more control over work provides more
certainty (Scarlett, p. 140). Uncontrollable events that are also unpredictable cause humans stress
(Scarlett, p. 150). Literature reviews suggest teacher uncertainty is a large, perhaps inherent
feature of the profession (Helsing, 2007). Uncertain job expectations were named as a major
source of stress in the workplace by 47% of the 30,000 participants who took AFT’s (2015)
Quality of Worklife Survey (p. 4). That is 9% higher than other working Americans (38%) who
report uncertain or undefined job expectations as a top source of work stress (APA, June 2018).
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Uncertainty can be very distracting because it activates several areas in the brain’s
amygdala which creates anxiety and puts the brain in a state of threat (Scarlett, p. 141). Brains
see changes as threats whether it is one big organizational change or many small changes
overtime (Scarlett). Scarlett (2019) explains to deal with change and uncertainty, blood flows
away from the prefrontal cortex once the “fight or flight” threat response engages. Reduced
blood flow reduces the brain’s ability to think clearly and can warp perception of threats into
something greater than they are (p. 28-34).
In attempts to improve the quality of U.S. public schools, state and federal accountability
policies are adopted and dropped like a swinging pendulum. Perhaps a more fitting analogy of
these organizational shifts is a ping pong ball ricocheting between two cement walls. Teacher
uncertainty may be on the rise due to these rapid changes (Helsing, p. 1330). Day and Smethem
(2009) describe the pace of educational reform as “unrelenting and even repetitive” (p. 149).
Sixty-one percent of teachers agreed programs “come and go”, and the rapid life cycle of
educational policies, reforms, and mandates make it extremely difficult to implement them
effectively at such pace (Doss & Akinniranye, p. 2). One-fourth of educators considered leaving
the profession in 2019 because of how quickly things change within the field (Savill-Smith,
2019, p. 46).
Doss and Akinniranye (2020) describe school reform as “an umbrella term for initiatives
and programs that aim to improve school functioning and student outcomes” (p. 1). These wellintended, flavor-of-the-month reforms have costs. “As teachers try to understand the meaning
and implications of school reform, they often experience uncertainty as familiar roles,
responsibilities, and relationships begin to shift” (Helsing, p. 1320). Teachers often interpret
uncertainties they experience as indications they are not teaching well (Helsing, p. 1330). Top-
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down demands may leave teachers feeling it is not politically safe or wise to acknowledge their
uncertainties in fear they may lose credibility if they announce they are uncertain (Helsing, p.
1319). Teachers need “safe” environments to question personal and public education practice and
policy to enhance their own learning opportunities “as well as the life of [the] teacher” (SnowGerono, 2005, p. 255).
Data from Rice and Malen’s (2003) 2-year case study indicate there are three categories
of unanticipated and underestimated human costs to educational reform: task costs (time and
effort), social costs (turnover, loss of community, trust, and collegiality), and psychological costs
(burdens borne by individuals in the form of loss of professional efficacy and self-worth) (p.
640). Rice and Malen’s (2003) research indicated faculty felt shocked, insulted, angry, and
deeply hurt when they learned of reform and noted it came across as unanticipated and as an
assault of teacher competence and commitment (Rice & Malen, p. 654). Sadly, the patterns Rice
and Malen (2003) observed revealed a “strained and demoralized workforce” (p. 656).
Schools must minimize uncertainties (Helsing, p. 1329). “While teachers certainly have
the capacity to adapt to change in their environments, the pace of reform in education” might
leave many educators overwhelmed when implementing new policies (McCarthy et al., 2017, p.
167). Improving communication about upcoming changes is one aspect necessary to lessen
uncertainties teachers experience. Absent or delayed communication about organizational
changes amplify stress because receiving information activates dopamine-releasing neurons to
helps settle the anxiety caused by uncertainty (Scarlett, p. 141). When asked about concerns they
had about how the world after COVID-19 will impact their teaching environment, 35% of
Canadian respondents indicated lack of support/communication as a top concern, and 16% were
concerned about mental health (Alberta Teachers Association, 2020, p. 51).
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When the Mental Health Trust implemented the Health Education Authority’s anti-stress
pilot program, findings indicated employees expressed one reason for stress is due to not
knowing “what was happening when it happened” because decisions could change from weekto-week (Harnois & Gabriel, p. 11). Thirty-five percent of participants from both the 2018 and
2019 Teacher Wellbeing Index Survey (Savill-Smith, 2019) suggested mental health and
wellbeing of the workforce could be improved by better communication about any changes (p.
64).
Demoralized Teachers Type I: The Softened Carrots
As over steamed vegetables lose nutrients, growing demands often deplete educators
from what they felt they had to offer children. Like once-crisp carrots placed in a pot of rapidly
boiling water, these teachers’ spirits have turned to mush. Darling-Hammond et al. (2005)
provide a thorough synopsis of vast pressures educators carry:
Teachers are expected to pursue broadly held purposes for education, including, in
today’s context, new state-adopted learning standards and curriculum frameworks
as well as instruction that responds to students’ cultures and prior experiences,
supports for language learners, and adaptions for students with exceptional needs.
Additionally, such knowledge can help teachers understand varied perspectives of
parents and community members. Some emphasize preparing their children to have
knowledge that enables them to compete in a competitive workforce. Others
especially want their children to be taught to be good citizens who will grow up to
make a difference in the world. Still others focus their desire for their children to
develop themselves as individuals. (p. 172)
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Educators are charged with the immeasurable responsibility to teach tomorrow’s leaders,
inventors, and caretakers of our planet. These are no small expectations to shoulder while
teachers struggle to maintain work-life balance and cope with feeling demoralized. The COVID19 pandemic has cranked up the heat like a blowtorch to the hotplate. Initial research findings
(Kaden, 2020) reveal how teachers navigated the unexpected, rushed school closures during the
spring of 2020. Teachers scrambled to unfamiliar modes of teaching with little support and
scarce resources, and many expressed they had inadequate guidance to meet the needs of
students with severe disabilities during the transition to remote teaching (Hamilton et al., 2020).
Demoralized Teachers Type II: The Hardened Eggs
Using self-report survey data collected from teachers and eighth grade students from 25
schools, Harding (2019) found results indicating better teacher wellbeing is associated with
better student wellbeing. Jennings and Greenberg (2009) explain emotionally exhausted teachers
risk becoming:
Cynical and callous and may eventually feel they have little to offer or gain from
continuing, and so drop out of the teaching workforce. Others may stay—although
unhappily—coping by maintaining a rigid classroom climate enforced by hostile and
sometimes harsh measures bitterly working at a suboptimal level of performance
until retirement. In either case, burnout takes a serious toll on teachers, students,
schools, districts, and communities. Burned-out teachers and the learning
environments they create can have harmful effects on students, especially those who
are at risk of mental health problems. (p. 492)
Some teachers react much like eggs in boiling water: they grow hard, callous, and inaccessible.
The parable of carrots and eggs inside a pot of boiling water helps explain why narrowly
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focusing on attracting quality teachers to the field is not a sufficient remedy to grow the
workforce. It is one thing to recruit newcomers to join the profession, yet an entirely different
meal plan is necessary to get them to stay in the pot…err, profession. Mack (2018) recommends
prioritizing improving current teaching environments is a key to maintain the current teacher
population.
Thriving Coffee Beans: Whole-hearted Teachers’ Perceptions
More researchers have recently begun to question why some teachers are more successful
coping than other teachers when faced with stressful experiences in the same work environments
(Travers, p. 42). Teachers in the same building with similar training, the same colleagues, and
within the same community have different perceptions. This study seeks to find more
information regarding teachers that perceive less of an impact on mental health due to the
profession compared to their colleagues who perceive greater impact on their mental health.
Brené Brown’s (2020) qualitative findings about individuals who live wholeheartedly
may relate to thriving teachers who perceive the profession to have less of an impact on their
mental health. According to Brown (2020), “Wholehearted living is about engaging in our lives
from a place of worthiness” —that “regardless of what might or might not happen during the
course of the day, you are enough” (p. 24).
This study predicts thriving teachers similarly live and teach from a place of worthiness
regardless of circumstances such as being shamed and feeling disrespected. Derived from
Brown’s definition of wholehearted living, wholehearted teaching (WHT) is the courage to
engage in teaching with an unarmored heart, without security measures of predictability and
controllability. Teaching wholeheartedly requires vulnerability. Vulnerability is “the emotion we
experience during times of uncertainty, risk, and emotional exposure. It’s having the courage to
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show up, fully engage, and be seen when you can’t control the outcome” (Brown, 2020, p. 23).
Brown (2020) explains we are not vulnerable for the sake of being vulnerable, but because it is
the path to courage, trust, innovation, and many other daring leadership skills (p. 23).
Shame Resilience
Responses to rejection activate brain regions associated with ‘social pain’, yet individual
responses to rejection vary widely from person-to-person depending on factors such as selfesteem and emotional differentiation—the ability to describe and reflect on feelings (Kashdan et
al., 2014). Brené Brown’s (2006) shame resilience theory is another lens used in this study.
Brown began with an interest in learning more about the anatomy of connection. She was already
certain connection is what gives purpose and meaning to our lives, and (using grounded theory
methodology), the power of connection emerged from data as a fear of disconnection: fear of
failure, about who we are, where we come from has made us unlovable and unworthy of
connection.
Brown’s (2006) research looked for patterns and themes that defined the women and
men’s wholehearted living. Specifically, Brown asked what people living “wholeheartedly”
were doing differently despite the risks and uncertainties in doing so. She discovered the concern
is resolved “by understanding our vulnerabilities and cultivating empathy, courage, and
compassion” – what she calls “shame resilience” (Brown, 2012, p. 253). The four key
components of shame resilience are recognizing shame and understanding its triggers, practicing
critical awareness, reaching out, and speaking shame (Brown, 2012). When these components
are low, teachers likely experience Brown’s definition of shame: “An intensely painful feeling or
experience of believing we are flawed and therefore unworthy of acceptance and belonging”
(Brown, 2006, p. 45).
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Cognitive Flexibility
Better physical and mental health has been found when study participants feel they have
some control over a situation (Rodin & Langer, 1977; Sapolsky, 2004; Scarlett, 2019; Shirley, et
al., 2020). “Even a subtle sense of control can significantly change our brains’ perception of
events” (Scarlett, p. 150). The mere perception of lacking control (or an external locus of
control) can feed learned helplessness—a phenomenon observed in both humans and other
animals when they have been conditioned to expect pain, suffering, or discomfort without a way
to escape it (Cherry, 2017). Studies have found that a true inability to control the environment is
not necessary for learned helplessness to occur. Given the advice “nothing can be done” makes
people less likely to try or put in as much effort compared to people who were not given this
advice (Maier & Seligman, 2016). Teachers who perceive themselves to have no control of
organizational factors and other professional stressors may be exhibiting learned helplessness
and a fixed external locus of control (Cherry, 2017).
Individuals with more of an internalized locus of control are more resistant to learned
helplessness because they perceive “they are masters of their own destiny” (Sapolsky, 2004, p.
392). Yet holding an internal locus of control is not a guaranteed alternative and can be
counterproductive when bad outcomes are not within an individual’s control. Hard work and
determination cannot regulate all outcomes. In Why Zebras Don’t Get Ulcers: The Acclaimed
Guide to Stress, Stress-Related Diseases, and Coping, Robert Sapolsky (2004) explains “the
more disastrous a stressor is, the worse it is to believe you had some control over the outcome,
because you are inevitably led to think about how much better things would have turned out if
only you had done something more” (p. 404). Ability to switch loci of control is useful and
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healthy (Seligman, 2006). Cognitive flexibility allows switching strategies for various
circumstances.
Tolerance of Uncertainty
Recognizing and accepting uncertainties within the profession have been linked to
teachers’ levels of cognitive and personality development and are capacities gained as adults
move to higher levels of psychological growth (Helsing, p. 1328). Recognizing uncertainties is a
key component necessary to protect teachers from pessimism, guilt, and frustration (Helsing, p.
1328). Reducing teachers’ uncertainty makes them more likely to have high levels of confidence
in their own ability (Rosenholtz, 1989).
Certainty allows brains to focus and perform better (Scarlett, p. 29). Predictability and
controllability decrease when sufficient information is perceived missing, and this causes
individuals to experience fear of the unknown (Carleton, 2016). Individuals’ varying capacity to
endure perception of unknowns is called intolerance of uncertainty. A broad concept first defined
by Freeston et al. (1994), intolerance of uncertainty represents cognitive, emotional, and
behavioral reactions to uncertainty in day-to-day situations. The human body experiences
physical responses when the brain encounters perceived unknowns. A meta-analysis of
neuroimaging studies show uncertainty activates the amygdala, ventromedial prefrontal cortex,
and increased heart rate variability (Thayer et al., 2012). Research continues to expand pointing
to the significant role intolerance of uncertainty has with anxiety and depression (Hong &
Cheung, 2015).
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CHAPTER III
METHODOLOGY
Purpose of the Study
This study had two main goals. First, the study aimed to extend previous work to develop
an instrument to measure K-12 teacher demoralization (Carlson-Jaquez, 2016). The second
purpose was to assess if there was an association between educators’ perceived impact the
profession has had on their mental health (MH) and six constructs: shame (DS), lack of
autonomy (DLA), uncertainty (DU), shame resilience (WHTSR), cognitive flexibility (WHTCF),
and tolerance of uncertainty (WHTTU). It was the hope of the researcher a Teacher
Demoralization Scale (TDS) could be developed with the first three constructs (shame, lack of
autonomy, uncertainty) and a Whole-Hearted Teaching Scale could developed with the last three
constructs (shame resilience, cognitive flexibility, and tolerance of uncertainty).
Participants
The study’s participants were educators from all grade levels (K-12) from one Mid-west
public school district. Demographics for the study were as follows: gender, ethnicity, years of
teaching experience, area of teaching, and mode of teaching. Teacher demographics are provided
in Chapter 4.
Instrument
The researcher developed an instrument based on the Santoro’s (2011) Teacher
Demoralization Theory and Brown’s (2006) Shame Resilience Theory and consisted of 26 items
(Appendix B). The survey began with five demographic questions: q1 Gender, q2 ethnicity, q3,
career state, q4 area of teaching, and q5 mode of teaching. Following the example of other
studies (Ingersoll, 2001; Wronowski & Urick’s, 2019b), categorical dummy-coded variables
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were created for teacher demographics (example: face-to-face mode of teaching = 0;
online/virtual mode of teaching = 1; hybrid/both = 2).
The twenty-one remaining items were grouped on a theoretical basis to create subscales
which focused on assessing teachers’ perceived impact the profession has had on their mental
health, teacher demoralization, and whole-hearted teaching. Subscales within each dimension
were tested by the calculation of Cronbach’s alpha as a measure of internal consistency among
the items. Participants responded to the items on a 6-point Likert-type scale from 1 (strongly
agree) to 6 (strongly disagree). The survey was completed online using the University of North
Dakota’s Qualtrics platform (Qualtrics, 2020). The respondent data was reported with Qualtrics
software (Qualtrics, 2020).
Reliability and Validity
This study utilized a convenience sample which could be a threat to internal validity since
subjects within the sample population will vary in various ways such as teaching experience,
content area taught, age of students taught, and personal characteristics. Several steps were taken
when designing the survey to minimize bias. To help increase data quality, only questions
deemed necessary were included to reduce its length and reduce likelihood participants become
fatigued or bored (Warner, 2013, p. 904).
A 6-point scale was used to reduce neutral responses and give higher discrimination and
reliability values than Liker’s 5-point scale (Carifio & Perla, 2007; Chomeya, 2010). Additional
research supported the decision to include six response categories (Dillman et al., 2009; Fink,
1995; Foddy, 1995). The World Health Organization’s (2018) definition of mental health was
provided by default on the survey prior to the Likert-type scale questions 6, 7, and 8 to improve
accuracy of responses (Peytchev et al., 2010). Double-barreled questions were avoided.
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Questions were primarily positively worded to avoid leading respondents to answer a certain
way. Question 8 (The education profession has had a negative impact on my mental health)
needed to be reverse-coded.
Confidentiality and Data Storage
Institutional research board (IRB) approval was obtained prior to the beginning of the
study to ensure participants’ the rights and welfare were protected before, during, and after
research was completed. Participants were asked to complete an informed consent form included
prior to answering the survey’s questions (see Appendix B). The informed consent form included
identification of the sponsoring institution (University of North Dakota), the purpose of the
study, the benefits and risks for participating, the level and type of involvement required,
assurance of the confidentiality of the participant, the ability to withdraw at any time, and who to
contact if there were questions.
Anonymity and confidentiality of participants was ensured by stripping away identifying
information as data was collected and coded by assigning participants an identification number.
Qualtrics’ Survey Options were set to Anonymize Responses to remove all personal data,
including IP addresses. Only participants with complete data (no missing scores) were included
in the reported findings. Once the survey was complete, the data was downloaded to a Citrix
server for use in the IBM SPSS Statistics program, which is maintained by UND. The data will
be stored for five years as recommended by the APA. Institutional servers are protected behind a
username and password.
After the main study survey was completed, participants were offered to opt-in or opt-out
of a chance to win one of twenty $15 Amazon gift cards. Opting in directed participants to a
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second survey form to provide name, email address, and phone number which was collected and
stored in a file separate from the main study.
Descriptions of Variables/Constructs
Participants were asked to rate the extent to which they agreed with the remaining 21
questions on a 6-point Likert-type scale, with 1 = strongly agree, 2 = agree, 3 = slightly agree (all
some form of agreement), 4 = slightly disagree, 5 = disagree, and 6 = strongly disagree (all some
form of disagreement). Item 8 required reverse scoring. The instrument results were factor
analyzed with principal axis factoring using Direct Oblimin in SPSS. Items included in the
formation of the constructs were evaluated based on the factor loadings. The need for a selfreport questionnaire was based on knowledge from the literature regarding perceived impact on
mental health (C1), shame (C2), autonomy (C3), certainty (C4), shame resilience (C5), cognitive
flexibility (C6), and tolerance of uncertainty (C7) (see Chapter IV, Table 2).
Constructs 2 and 5 (demoralization as shame and WHT as shame resilience) were created
to align with Brown’s (2006) framework that developed from her qualitative research regarding
wholehearted living and shame reliance theory. Van der Doef & Maes’s (2002) teacher-specific
quality of work questionnaire was used for additional guidance to develop items for constructs
two and five.
Construct 3 (demoralization as lack of autonomy) used Friedman’s (1999) Teacher WorkAutonomy (TWA) scale to guide created items. Many scales exist to measure teacher autonomy,
yet the TWA scale as selected because compared to others, the TWA incorporates teachers’
autonomy in both pedagogy and organizational areas and is applicable for all levels of teachers
including elementary and secondary (Strong, 2012). Van der Doef & Maes’s (2002) teacher-
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specific quality of work questionnaire was used for additional guidance to develop construct
three’s items.
Birrell et al.’s (2011) literature review of factor analytical studies that used the
Intolerance of Uncertainty Scale helped shape this study’s constructs 4 and 7 (demoralization as
uncertainty and WHT as tolerance of uncertainty).
Questions for construct 6 (WHT as cognitive flexibility) were created based on the three
aspects of cognitive flexibility measured by Dennis and Vander Wal’s (2010) Cognitive
Flexibility Inventory (CFI): “(a) a tendency to perceive difficult situations as controllable; (b) the
ability to perceive multiple alternative explanations for life occurrences and human behavior; and
(c) the ability to generate multiple alternative solutions to difficult situations” (p. 241). “The CFI
was developed to measure aspects of cognitive flexibility that enable individuals to think
adaptively rather than maladaptively when encountering stressful life events” (Dennis & Vander
Wal, p. 250).
Design/Analysis
Exploratory Factor Analysis
Exploratory factor analysis (EFA) was used to evaluate if the survey instrument
performed as it should to determine an appropriate factor structure to analyze the constructed
items. Created by Charles Spearman (1904), EFA is a statistical technique that serves to discover
latent variables that are capable of explaining a correlation observed between a set of items and
thus a meaningful testing of theories (Loevinger, 1957; Meehl, 1990). EFA also serves to identify
unobserved, underlying constructs (latent variables). The three factors within the Whole-Hearted
Teaching Scale and additional three factors within the TDS each correspond to distinct constructs
that are theoretically and empirically representative of demoralization and wholehearted living.
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A correlation matrix for the measured variables was examined to determine if it is
appropriate to carry out the factor analysis. Based on the suggestion of Field (2018) if a variable
exhibits no correlation greater than .30 with the other variables in the matrix, the item was
deleted. Multicollinearity was examined for values close to zero (.80 -.90 range) as suggested by
Field (2018). A scree test and Horn’s (1965) parallel analysis were used to help determine how
many factors account for the correlations among the variables. Interpretation of factor loadings
will use a minimum threshold .40 as recommended by Pituch & Stevens (2016).
Moderation Analysis
This study was designed to look for evidence of interactions based on the theoretical
rationale pertaining to teacher demoralization theory (Santoro, 2011). In seeking to confirm
Santoro’s (2011) previous ideas it was hypothesized that an interaction is present between shame,
lack of autonomy, and uncertainty (predictor variables) and teachers’ perceptions regarding the
professional impact on mental health (outcome variable). Additionally, it was predicted that those
relationships differ depending on scores of the moderators (shame resilience, cognitive
flexibility, and tolerance of uncertainty).
Teachers’ agreement or disagreement to perceived impact the profession has had on their
own mental health is the outcome variable (C1). Predictor variables in the study included shame
(C2), lack of autonomy (C3), uncertainty (C4), shame resilience (C5), cognitive flexibility (C6),
and tolerance of uncertainty (C7). Participants’ level of agreement—strongly agree, agree,
somewhat agree— to questions within each construct and then averaged. Statistical analysis was
performed with a = .05. A full version of the survey can be found in Appendix C.
A Likert-type scale was used to measure participants’ agreement —strongly agree, agree,
somewhat agree—to questions q6, q7, and q8 which create construct 1, the perceived impact the
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profession has on mental health. These questions were averaged to determine if teachers feel the
education profession has impacted their mental health. Items within the six constructs were
averaged: shame (q9, q10, q11), lack of autonomy (q12, q13, q14), uncertainty (q15, q16, q17),
shame resilience (q18, q19, q20), cognitive flexibility (q21, q22, q23), and tolerance of
uncertainty (q24, q25, q26). Although Likert scales are frequently measured as categorical
variables, observed variables were measured on a continuous scale based on Rhemtulla et al.
(2012).
Procedure
The researcher met with the superintendent of Caring Mid-west School District (a
pseudonym) about the study. He gave his permission to access the district’s K-12 teachers for
voluntary participation in the research, therefore the study was conducted with K-12 educator
participants employed in the district. Participants were recruited via school issued email
addresses in addition to an inter-district messaging system. The first step was to send a request
and survey link to the teachers’ school email accounts and post the request in the district’s
messaging system. One week after the initial request, a follow up recruitment message was sent
requesting voluntary participation.
Participants were greeted in an email message (Appendix A) and presented with a study
information and an informed consent document (Appendix B) prior to completing the survey.
Information about the voluntary basis of participation and anonymity are included in the study
information and informed consent document (Appendix B). After providing electronic consent,
the survey (Appendix C) was available for participants to complete. At the conclusion of all
survey items, participants were invited to enter a prize drawing for one of twenty $15
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Amazon.com gift cards (Appendix D). A voluntary process was used for the purpose of sending
prize winnings and was stored separately from the study data on a secured and private computer.
CHAPTER IV
RESULTS
Demographics
The sample consisted of 138 participants but was calculated as n =125 due to missing
data. Most participants were female (n = 116, 92.8%). Many teachers taught Pre-K-5 grade
elementary (n = 55, 44%). Over a fourth of participants (26.4%) were middle school educators (n
= 11) and high school teachers (n = 22) and 20% were special education teachers (n = 12). The
remaining teachers (10.3%) taught specials such as music or physical education. Participant
demographics from this study can be seen below in Table 1.
Table 1
Frequencies and Percentages for Demographic Characteristics of Participants
Item
Q1: Gender

Responses

n

%

% Male
% Female

9
116

7.2
92.8

White
Hispanic or Latino
Native American or American Indian

120
3
1
1

96.0
2.4
0.8
0.8

0-3 years
4-9 years
10-14 years
15 or more years

20
27
22
56

16.0
21.6
17.6
44.8

Pre-K-5 Elementary School
6-8 Middle School
9-12 High School
Special Education
Specials (Music, Physical Education, etc.)

55
11
22
25
12

44.0
8.8
17.6
20.0
9.6

Face-to-Face Only
Online/Virtual Only
Hybrid/Both (Face-to-Face and Online/Virtual)

75
2
48

60.0
1.6
38.4

Q2: Ethnicity

.5

Q3: Years Teaching

1.1

Q4: Area of Teaching

1.5

Q5: Mode of Teaching

Note. n = 125

SD
.3

1.0
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Figure 6 shows participants’ years of teaching experience. Almost half (44.8%) of the
teachers had 15 or more years teaching experience (n = 56). Most educators were responsible for
instruction using only Face-to-Face 60% (n = 75), and a large portion (38.4%) indicated they
were responsible for teaching Hybrid/Both (Face-to-Face and Online/Virtual) (n = 48). Only
1.6% (n = 2) participants were teaching using solely online/virtual instruction.
Figure 6
Bar Chart Years of Experience
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Descriptive Statistics and Internal Consistency for Subscale Items
Descriptive statistics and internal consistency for each subscale are provided in Table 2.
Table 2
Descriptive Statistics for Items 6-26 (strongly agree = 1, strongly disagree = 6) and Internal
Consistency for Subscale Items
Survey Questions
C1: Perceived Impact the Profession Has on
MH
Q6: Overall, the education profession has made
no change on my mental health.
Q7: The education profession has had a positive
impact on my mental health.
Q8: The education profession has had a negative
impact on my mental health. (reverse coded)

% Some
Form of
Agreement

M

SD

C3: Demoralization as Lack of Autonomy
(Cognitive Flexibility off sets effects)
Q12: My input contributes to policy decisions
that influence my daily work.
Q13: My expertise is valued in decisions made
regarding how/what I teach.
Q14: I have autonomy to teach the way I believe
is best practice. (including instructional methods,
textbook/material selection, classroom
management, etc.)
C4: Demoralization as Uncertainty
(Tolerance of uncertainty off sets effects)
Q15: Advanced communication is provided
regarding changes that impact my professional
work.
Q16: I am aware of policy decisions before they
are implemented.
Q17: Policy/teaching expectations are
predictable.
C5: WHT as Shame Resilience


If Item
deleted

.76
25.0

4.3

1.3

.72

50.0

3.6

1.2

.73

78.2

4.2

1.1

.57

C2: Demoralization as Shame
(Shame Resilience off sets effects)
Q9: People view me as a good teacher.
Q10: I feel respected as a professional educator.
Q11: I feel proud of others’ evaluations of me
regarding my teaching ability.

Construct


.57

100.0
86.3
99.1

1.9
2.5
1.9

0.5
1.1
0.6

.47
.58
.40

.82
59.0

3.4

1.3

.79

71.8

3.0

1.4

.56

82.1

2.6

1.3

.85

.79
60.7

3.3

1.2

.66

52.1

3.6

1.2

.63

66.7

3.3

1.1

.82

.49
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Q18: Teaching does not affect how I portray
myself in the community.
Q19: I do not feel ashamed when students’
standardized test scores do not meet expectations.
Q20: I do not hide my imperfections from other
people.
C6: WHT as Cognitive Flexibility
Q21: I seek additional information that impacts
students’ standardized test scores before
attributing my teaching as the main contributor.
Q22: I feel in control when a new policy or
expectation is implemented.
Q23: I am capable of overcoming the difficulties I
face in this profession.
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22.6

4.2

1.2

.55

42.6

3.6

1.2

.18

63.5

3.0

1.1

.40

83.5

2.7

0.9

.34

33.0

4.0

1.1

−.07a

89.6

2.5

0.9

.15

.23

C7: WHT as Tolerance of Uncertainty
.43
Q24: I can handle the changes I encounter in my
94.8
2.3
0.8
job.
Q25: I am skilled at implementing policy
85.2
2.7
0.8
changes.
Q26: Unexpected policy changes do not cause me
19.1
4.4
1.2
stress.
Note. n = 115. *p < .05.
a. The value is negative due to a negative average covariance among items. This violates reliability model
assumptions.

.22
.28
.57

Reliability analyses were carried out on each subscale and investigated using Cronbach’s
alpha. The PIP, DS, DLA, DU, WHTSR, WHTTU subscales were reasonably-to-highly reliable,
and most items appeared to be worthy of retention resulting in a decrease in the alpha if deleted.
Exceptions to reliability were observed in the WHTCF subscale ( = .23).
The unacceptable Cronbach’s alpha for the WHTCF subscale indicated lack of internal
consistency among items. Item 21’s contribution to the WHTCF subscale indicated it did not
relate well to items 22 and 23. The WHTCF alpha after removing item 21 would still not be
satisfactory ( =.34). Item 22 was more problematic as “Cronbach’s alpha if item deleted”
resulted in a negative value ( = −.07).
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Assumption Testing: Assessing the Suitability of the Data for Factor Analysis
The data were analyzed using IBM SPSS Statistics (Version 26) predictive analytics
software. Prior to the extraction of factors, the suitability of data for factor analysis was
evaluated to check for violations of statistical assumptions. The Kaiser-Meyer-Olkin Measure of
Sampling Adequacy (KMO) value was .749, above the suggested minimum value of .6 thus
indicating latent factors may be present (Kaiser, 1974; Lloret et al., 2017; Tabachnick & Fidell,
2001).
Bartlett’s (1954) Test of Sphericity reached statistical significance (X2 (210) = 965.09, p
< .001), supporting the factorability of the correlation matrix. Research suggests using at least 5
to 10 participants per survey variable/item (Howard, 2016; Tabachnick & Fidell, 2013). Given
there were 26 items on the survey, the target sample size was 130. The minimum amount of data
for factor analysis was satisfied, with a final sample size of 115 (using listwise deletion)
providing a ratio of over five cases per variable. The sample size met the recommended guideline
based on suggested 5-to-1 participant-to-variable ratio (Howard, 2016; Tabachnick & Fidell,
2013).
Factorability of the 21 items was examined using the correlation matrix for strength of
the intercorrelations among the items. Inspection of the correlation matrix revealed many
coefficients of r = .3 or greater indicating suitability of factor analysis (Hair et al., 1995). Initial
reliability analysis also included computation of Cronbach alpha () coefficients to determine
whether the items represented an internally consistent measure.
Extraction Method Rationale: Principal Axis Factoring
Principal components analysis (PCA) and common factors analysis (FA) are the two most
known factor-extraction methods (Worthington & Whittaker, 2006, p. 818). Though PCA is
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frequently mistaken as EFA, it is argued PCA is not a type of factor analysis and mistaking PCA
for factor analysis can lead to incorrect conclusions (Flora & Flake, 2017; Henson & Roberts,
2006; Howard, 2016). EFA is appropriate when exploring underlying constructs for development
of new scales (Flora & Flake, 2017; Hooper, 2012; Worthington & Whittaker, 2006). EFA should
be used to assess the internal structure of the new instrument by examining whether
dimensionality of items arrange in a predictable manner based on conceptual themes.
Factor-analytic techniques—such as principal axis factoring (PAF)—are often used to
support the validity of newly developed tests or scales to answer many questions, including how
many factors or constructs underlie the set of items and to examine defining features or
dimensions of the factors or constructs (Watson, 2017, p. 233; Worthington & Whittaker, 2006,
p. 807). PAF is “a useful technique for identifying items that do not measure an intended factor
or that simultaneously measure multiple factors” (Hooper, 2012, p. 4). PAF is the preferred
approach when multivariate normality might be problematic (Watson, 2017, p. 233).
Furthermore, principal axis factoring “is a least-squares estimation method that makes no
distributional assumptions” (Watkins, 2018, p. 228; Cudeck, 2000).
Unrotated Solution
Kaiser’s (1960) criteria (eigenvalue > 1 rule) was examined to determine how many
eigenvalues for the correlation matrix were greater than one. Computed eigenvalues for the
correlation matrix were plotted from largest to smallest and examined on Cattell’s (1966) Scree
test produced (see Figure 7) was examined and revealed a break after the fifth factor.
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Figure 7
Scree Plot based on Principal Axis Factoring (PAF) with 21 items.

Inspection of the Scree test supported the appropriateness of rotating these five factors
where the bend in the elbow occurred after five factors. In the initial EFA, the cumulative percent
of variance extracted by retained factors was 48.39% where the five factors explained 24.47%,
8.02%, 6.98%, 5.57%, and 3.35% of the variance respectively. Explained variance in the
humanities is commonly as low as 50-60% (Hair et al., 1995; Pett et al., 2003).
Removing Unsuitable Items: Criteria and Items Removed
Decisions related to retain or delete individual items were based on their contributions to
the relationship of the correlation matrix, anti-image correlation matrix, and potential factor
solution by examining item communalities, interpretation of factor loadings, and item
contribution to the conceptual consistency with other items on the factor.
The anti-image correlation matrix diagonals were examined for sampling adequacy of
individual items. Items 18 and 21 were determined unsuitable with values less than 0.5 (.399
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and .416, respectively) and were removed. Furthermore, Item 18 and Item 21’s extracted
communality values (.108 and .210, respectively) indicated these two items did not fit well with
the factor solution. The communalities of all other items were above .3 and confirmed shared
common variance with other items.
“Communality values indicate the amount of variance in each variable explained by the
extracted factors” (Watson, 2017, p. 235). Communality values close to zero indicate the
associated variable could be an outlier, and values ≥ 1.0 can indicate too many factors were
extracted or the sample size was too small. Pett et al. (2003) suggest items should be retained
when communality values are between .40 and 1.0 since much of the common variance in them
can be explained by the extracted factors, however Child (2006) suggests that the value of
communality below 0.2 should be removed. Communality values either too low or too high can
be problematic, however PAF has been shown to generate reliable solutions regardless of
whether communalities scores are high or low (Kahn, 2006).
Rotation Method Rationale: Oblique Rotation
EFA solutions were rotated using oblique rotation to help interpret individual item
loadings analysis. An oblique rotation was preferable instead of an orthogonal rotation to allow
rotated factors to be correlated; it was assumed that the measured variables were correlated
because they were expected to be influenced by the same underlying latent construct (Flora and
Flake, 2017; Howard, 2016). Furthermore, even if the factors were orthogonal, oblique rotation
provides a similar outcome as would have been produced using orthogonal rotation (Costello &
Osborne, 2005; Harman, 1976).
Oblique rotation methods include a family of rotations called direct Oblimin. According
to Howard (2016) a direct Oblimin rotation with a delta of zero (also called direct quartimin) is
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most preferred (p. 55). Delta values are used to specify the extent factors may correlate in each
direct Oblimin rotation. Direct quartimin rotation with a delta value of zero is advised because it
equally weights correlated and uncorrelated factors (Howard, 2016, p. 55). Direct quartimin is
the default direct Oblimin rotation in SPSS. Direct quartimin (Oblimin with delta zero) was used
for this research.
Direct Oblimin produces three factor matrices that were analyzed. The first is a factor
correlation matrix which revealed any correlation between the factors. The second is a factor
structure matrix where structure coefficients can be examined for unexpected results such as a
large pattern coefficient but low structure coefficient indicating a possible item with no direct
overlap with the construct, or an item may be strongly influenced by other factors if a small
pattern coefficient, but large structure coefficient exists (Watkins, 2018, p. 234). The third factor
matrix produced is a factor pattern matrix. Pattern coefficients should be the first focus of
interpretation in most analysis (Fabrigar & Wegener, 2012). The factor pattern matrix was
examined for factor/item loadings and to determine the extent to which a simple structure was
achieved.
Problematic loadings (items that were unable to be assigned to a factor both intuitively
and conceptually) were eliminated with a new factor solution run after each elimination.
Guidelines from Costello & Osborne (2005), Howard (2016), and Tabachnick and Fidell (2001)
were considered to establish the criteria used in continued analysis:
A. Delete items that did not correlate with any of the factors/factor loadings less than
0.40 (items that did not load) (primary factor loading cutoff)
a. Retain satisfactory items that load onto their primary factor above 0.40
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B. Delete items that contain absolute factor loadings higher than 0.30 on two or more
factors (cross-loading cutoff)
a. Retain items that load below 0.30 on alternative factors
C. Retain cross-loading items that demonstrate a difference of 0.20 between their
primary and alternative factor loadings (cross-loading cutoff)
Although Tabachnick & Fidell (2001) recommend against retaining factors with fewer than three
items, Worthington & Whittaker (2006) explain it is possible to retain a factor with only two
items if the items are highly correlated (i.e., r > .70) and relatively uncorrelated with other
variables (p. 821). Because EFA is a combination of empirical and subjective approaches to data
analysis (Worthington & Whittaker, 2006, p. 822), items within each factor were assessed for the
extent to which the items made sense as a group. Table 3 shows initial factor loadings.
Table 3
Summary of Initial Exploratory Factor Analysis: Factor Loadings and Communalities
Initial
Construct
PIP

Items

Factor 1

Factor 2

Factor 3

Factor 4

Factor 5

Communality

Q6

.316

.687

.101

-.052

.093

.593

Q7

.075

.770

.149

.083

-.104

.638

Q8 (R)

.164

.793

.181

-.005

-.083

.695

Q9

.039

-.184

.240

.735

-.036

.635

Q10

.313

.291

-.183

.649

-.043

.639

Q11

.057

.026

.187

.767

-.091

.635

Q12

.694

.020

.041

.396

.001

.640

Q13

.754

.147

-.089

.383

.029

.745

Q14

.669

.135

.063

.108

.094

.490

Q15

.813

.076

.049

.079

-.022

.675

Q16

.730

.204

.067

-.087

-.014

.586

DS

DLA

DU
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Q17

.672

.218

.294

-.086

-.143

.613

Q18

-.097

-.045

-.020

-.075

.510

.277

Q19

.054

.317

-.108

.036

.739

.663

Q20

.176

.025

.138

-.122

.680

.528

Q21

.033

-.208

.205

.054

.583

.429

Q22

.699

.219

.155

-.007

.178

.592

Q23

-.033

.372

.755

.213

.005

.755

Q24

.104

.291

.785

.131

.138

.747

Q25

.275

-.091

.716

.038

.091

.606

Q26

.352

.583

-.016

-.001

.141

.484

WHTSR

WHTCF

WHTTU

Note. n = 115. The extraction method was principal axis factoring with an oblique (Oblimin with Kaiser
normalization) rotation. Factor loadings above .30 are in bold. Reverse-scored items are denoted with (R).

Factor Extraction: Criteria and Number of Factors Extracted
After confirming that the data was suitable for factor analysis and removing unsuitable
items 18 and 21, principal axis factoring (PAF) was used to extract the factors followed by
Oblimin rotation (delta = 0). Four extraction techniques were examined to assist in the decision
concerning the number of factors to retain for further interpretation:
1. Kaiser’s (1960) greater-than-one rule criterion (eigenvalues above 1)
2. Inspection of scree test (Cattell, 1966),
3. Examination of the cumulative percent of variance extracted by the retained factors
4. Horn’s parallel analysis (Horn, 1965)
It is not recommended to use model fit indices to select number of factors in a scale evaluation
framework (Montoya & Edwards, 2021).
EFA Test Results and Factor Loadings
After items 18 and 21 were removed, the analysis was re-run resulting in another fivefactor solution, but Items 19 and 20 were found to be problematic on the pattern matrix as they
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were the only two items loading on Factor 4 and were theoretically connected to previously
deleted Item 18. Furthermore, Item 19 and Item 20’s extracted communality values (.179
and .890, respectively) indicated these two items did not fit well with the factor solution. Item 19
did not load with any factor on the Factor Matrix.
EFA was run the third time with items 18, 19, 20, and 21 and produced a four-factor
solution, but examination of the Pattern Matrix indicated Item 26 cross loaded (.478) on Factor 4
with Items 6, 7, and 8. When EFA was re-run with Item 26 removed, a four-factor solution
remained, however Item 22 cross loaded on Factor 1 and Item 23 cross loaded on Factor 2.
Fourteen items remained when EFA was run a fifth time and again resulted in a fourfactor solution. Parallel analysis was done to help determine if a four-factor solution was best.
Parallel analysis showed only three factors with eigenvalues exceeding the corresponding
criterion values for a randomly generated data matrix of the same size (see Table 4).
Table 4
Eigen Values of the Actual Data and the Simulative Data
Factor
1 (DLAaU)
2 (PIP)
3 (DS)
4

Items
12, 13, 14, 15, 16, 17
6, 7, 8a
9, 10, 11

Eigen values of the actual
data
4.329
1.828
1.347
0.827

Eigen values of the simulative
data
1.574
1.404
1.295
1.190

Note. aItem reverse coded.
Parallel analysis is one of the most accurate and effective methods for determining the number of
factors to retain (Çokluk & Koçak, 2016; Watkins, 2018). Brian O’Connor’s (2000) SPSS
syntax was used because SPSS does not do parallel analysis (see Appendix E for syntax). The
syntax was changed to reflect the number of items 12 and number of cases (n = 115). The shift
from the third factor to the fourth is different and thus the number of scale factors was
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determined restricted to three because the eigenvalue of the simulative data of the fourth factor is
higher than that of the actual data.
A forced three-factor solution was used for the sixth EFA test resulting in 46.39%
cumulative variance explained. On the Pattern Matrix, Item 25 did not load with any factor and
Item 24 cross loaded on Factor 2 with Items 6, 7, and 8.
Factor Retention: Simple Structure Solution
EFA was re-run once more using the twelve remaining items after Items 25 and 26 were
removed. The three dimensions explained a total of 50.65% of the variance among the twelve
items in the study. A total of nine items were eliminated (Items 18, 19, 20, 21, 22, 23, 24, 25, and
26) because they did not contribute to a simple factor structure. A pattern was evident in the
content of these questions, yet possibly the questions were poorly worded. The KMO (1974)
measure of sampling adequacy on the seventh-and-final test for the remaining 12 items was
0.772. Bartlett’s (1954) Test of Sphericity remained statistically significant (X2 (66) = 535.906, p
< .001). The Determinant score was significantly different than zero (.008) indicating an absence
of multicollinearity which further supports the plausibility of patterned relationships among the
variables (Haitovsky, 1969).
Conceptual interpretability and the consistent results across the methods supported the
decision to retain three factors for further investigation. The new analysis results supported
structure theoretically defined in the research. According to Thurstone (1947), simple structure
has been achieved when all variables load substantially on only one factor. In this study, the
presence of simple structure emerged as a three-factor solution explained a total of 50.65% of the
variance, with Factor 1 contributing 32.29%, Factor 2 contributing 11.30%, and Factor 3
contributing 7.06%.
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The results of the analysis support the use of the 12 items (Items 6, 7, 8, 9, 10, 11, 12, 13,
14, 15, 16, and 17) as a three-factor solution. The three-factor solution was preferred because of:
a) its previous theoretical support; b) the cumulative percent of variance explained; c) results of
parallel analysis; and d) the difficulty of interpreting the subsequent factors.
Evaluating and Interpreting Factors
Inspection of the pattern matrix and structure matrix (Table 5) showed a clear three-factor
solution and indicated good discrimination between the factors. However, the content of the
factors obtained do not fully coincide with the original scale conceptualization. The major
inconsistency in relation is the merging of Demoralization as Lack of Autonomy and
Demoralization as Uncertainty one factor, yet this still supports the dimensionality of the
Teacher Demoralization. Looking at the items loading on each factor, factor labels were
identified based on the shared characteristics of each item. Factor 2 (3 items: Items 6, 7, 8) was
labeled perceived impact of the profession on mental health (PIP), Factor 1 (6 items: Items 12,
13, 14, 15, 16, 17) demoralization as lack of autonomy and uncertainty (DLAaU), and Factor 3
(3 items: Items 9, 10, 11) demoralization as shame (DS).
Overall, these analyses indicated that three distinct factors were underlying the responses
of the Teacher Demoralization items and that these factors were internally consistent. An
approximately normal distribution was evident for the composite score data in the current study;
thus, the data were well suited for parametric statistical analyses.
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Table 5
Simple Structure Solution: Pattern and Structure Matrix of Three Factor Solution
Item

F1
F1
F2
F2
DLAaU
DLAaU
PIP
PIP
Pattern
Structure
Pattern
Structure
6
.165
.414
-.585
-.656
7
-.037
.262
-.649
-.635
8
-.056
.344
-.913
-.888
9
-.068
.090
.106
.099
10
.169
.377
-.147
-.247
11
.005
.198
-.064
-.096
12
.625
.675
.093
-.198
13
.741
.807
.026
-.313
14
.588
.632
-.068
-.328
15
.833
.806
.028
-.335
16
.771
.722
-.016
-.344
17
.539
.593
-.148
-.383
Note. Bolded items indicate major loadings for each item.
Extraction Method: Principal Axis Factoring.
Rotation Method: Oblimin with Kaiser Normalization.
a. Rotation converged in 7 iterations.

F3
DS
Pattern
-.028
.046
-.004
.701
.493
.563
.310
.263
.047
-.049
-.192
-.038

F3
DS
Structure
.051
.070
.028
.675
.550
.568
.488
.478
.223
.193
.034
.127

Communalities

.451
.406
.791
.478
.371
.327
.555
.716
.404
.653
.555
.372

Reliability Analysis
Once simple structure was determined, alpha coefficients were computed on the specific
items comprising each derived factor. To check for internal consistency, Cronbach’s alpha was
used to examine the reliability of each scale item and analyze the extent each measure the
underlying constructs. The generally acceptable value of Cronbach’s alpha is .80, however values
below .70 are expected when dealing with psychological constructs (Kline, 1999). The alphas
were moderate: .76 for PIP (3 items), .57 for DS (3 items), and .85 for DLAaU (6 items).
Eliminating more items would increase alpha for any of the scales. Reliability and correlations
for each of the constructs are shown in Table 6. Composite scores were created for each of the
three factors based on the mean of the items which had their primary loadings on each factor.
These analyses indicated that three distinct factors were underlying demoralization
perception and factors were internally consistent.
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Table 6
Descriptive statistics for the three demoralization scale factors
Factors
PIP
(6, 7, 8a)
DS
(9, 10, 11)
DLAaU
(12, 13, 14, 15, 16,
17)

No. of
items
3

n

M

SD

Skewness

Kurtosis

124

4.0

1.0

-.22

-.24

Cronbach’s

.76

3

117

2.1

0.6

.05

-.14

.57

6

117

3.2

0.9

.66

.13

.85

Note. aItem reverse coded.
Table 7 shows significant correlations between Perceived Impact the Profession has on
Mental Health (PIP) and sources of Demoralization.
Table 7
TDS: Correlation of Subscale Constructs and Measures of Internal Consistency
Construct
Number

Subscale
Constructs/
Question Numbers

C1.
PIP

C1.
PIP

Perceived Impact
on MH
q6, q7, q8a

C2.
DS

Demoralization as
Shame
q9, q10, q11

.161

C3.
DLAaU

Demoralization as
Lack of Autonomy
and Uncertainty

.390**

C2.
DS

C3.
DLAaU


.76

.57

.363**

.85

Note. ** Correlation is significant at the 0.01 level (2-tailed).
aItem

reverse coded.

Moderation Analyses
A second aim of this study was to explore the moderating role of Wholehearted Teaching
(WHT) constructs on perception of impact the profession has had on mental health (PIP). More
specifically, this study investigated three moderation analyses: (1) does Shame resilience
moderate the relationship between shame and mental health, (2) does Cognitive flexibility
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moderate the relationship between lack of autonomy and mental health, and (3) does Tolerance
of uncertainty moderate the relationship between uncertainty and mental health.
Before carrying out the regression analyses, all independent variables were centered, and
interaction terms were created using centered variables to help with interpretability and decrease
the correlation of lower order terms with their interaction and reduce non-essential
multicollinearity (Aiken & West, 1991; Cohen, 2014, Echambadi & Hess, 2007). Each predictor
variable was centered by subtracting its mean and then product terms were calculated to
represent the interactions. Analyses presented regarding this study’s moderation analysis
therefore uses mean-centered data. Unstandardized regression coefficients are reported unless
otherwise specified.
Data was inspected to ensure multiple regression assumptions were met. The dependent
variable (PIP) was normally distributed. Observation of scatterplots indicated linear relationships
between all independent and dependent variables. Histograms indicated all independent variables
were normally distributed. Inspection of each independent variable’s Variance Inflation Factor
(VIF) indicated no problems with multicollinearity with all values less than 10. Inspection of
scatterplots were checked and did not show any clear pattern in the distribution, meeting the
homoscedasticity assumption.
Simple Regression Analyses
It is recommended that simple main effects of independent variables on the dependent
variable be conducted prior to moderation analysis (Aiken & West, 1991; Crawford et al., 2014).
Table 8 shows results from simple regression analyses of each independent variable.
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Table 8
Independent Variables’ Simple Main Effects on PIP
Variable

B

SE B

𝛽

t

Sig.

95%
95%
LLCI
ULCI
DS
.29
.16
.16
1.75
.083
-.038
.609
DLA
.28
.08
.31
3.52
.001
.121
.434
DU
.41
.09
.40
4.62
.000
.232
.580
Note. n = 115. LLCI = lower-level confidence interval limit; ULCI = upper-level confidence interval limit.
*p  .05

The first simple regression analysis was employed to evaluate H 1, whether self-reported
feelings of professional demoralization as shame (DS) is associated with self-reported impact the
education profession has on mental health (PIP). The results of the regression indicated that the
model explained 1.7% of the variance and that the model was not significant, F(1, 115) = 3.06, p
= .083.
Failed H1: Rates of self-reported feelings of professional shame is associated with
self-reported impact the education profession has on mental health.
A simple linear regression was then calculated to evaluate H2 to investigate if lack of
autonomy (DLA) is associated with self-reported impact the education profession has on mental
health (PIP). A significant regression equation was found F(1, 115) = 12.37, p = .001. Teachers
experienced significantly better perception of the professional impact on mental health when
they also experienced autonomy, t(115) = 3.52, p = .001, R2 = .097, 95% CI [.121, .434]. In
addition, the fact the 95% confidence interval for the slope does not contain the value of zero
indicates the hypothesis should be rejected at the .05 level. The final predictive model was:
Proportion of impact on mental health = 4.00 + (.28*DLA)
Passed H2: Rates of self-reported feelings of lack of autonomy is associated with
self-reported impact the education profession has on mental health.
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A third simple linear regression was calculated to evaluate H3 to investigate if
demoralization as uncertainty (DU) is associated with self-reported impact the education
profession has on mental health (PIP). A significant regression equation was found F(1, 115) =
21.32, p < .001. Teachers experienced significantly better perception of the professional impact
on mental health when they also experienced predictability rather than uncertainty, t(115) = 4.62,
p < .001, R2 = .156, 95% CI [.232, .580]. In addition, the fact the 95% confidence interval for the
slope does not contain the value of zero indicates the hypothesis should be rejected at the .05
level. The final predictive model was:
Proportion of impact on mental health = 4.00 + (.41*DU)
Passed H3: Rates of self-reported feelings of uncertainty is associated with self-reported
impact the education profession has on mental health.
Moderated Analyses
Moderation analyses began by entering the total score for DS (demoralization as shame)
and the interaction term for DSxWHTSR to determine whether higher rates of shame resilience
moderated the association of impact on mental health (PIP). The overall regression was
statistically significant, R = .307, R2 = .094, and R2adj = .070, F(3, 111) = 3.85, p = .012. While
the interaction effect of DSxWHTSR was significant (B = .52, p = .015), there was no overall
effect of either DS (B = .29, p = .074) nor WHTSR (B = .12, p = .275) indicating possible crossover.
The effect size of the interaction shame resilience had on the relationship between
demoralization as shame and impact on mental health was calculated using Cohen’s f2 (1988) and
was determined to be small (0.06) based on Cohen’s recommended conventions for describing
small, medium, and large effect sizes of .02, .13, and .26, respectively. Cohen’s f2 (1988) was
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used to calculate the effect size of the interaction because it is appropriate within a multiple
regression model with continuous dependent and independent variables (Selya et al., 2012).
The predictive model was PIP = 4.030 + (.29*DS) + (.12*WHTSR) +
(.52*DSxWHTSR).
Passed H4: Shame resilience will moderate the relationship between shame and
mental health.
The PROCESSv3.5 macro (Hayes, 2021) developed by Hayes (2018) for SPSS software
was utilized to provide further confirmation of the interaction. Independent variables DS and
WHTSR were mean centered prior to analysis. According to the results using PROCESSv3.5
Model 1 and significance  = .05, together, the variables accounted for 9.42% of the variance in
perceived impact the profession has had on mental health, F(3, 111) = 3.85, p = .0116, R2 = .094.
The 95% confidence interval [0.103, 0.944] did not include zero, showing a full indirect
relationship between demoralization as shame and perceived impact on mental health through
shame resilience. This finding provided further confirmation that Hypothesis 4 was supported.
The pick-a-point approach (Hayes, 2018, p. 249-254) was then used to probe the
interaction using Hayes’ code for SPSS (Hayes, 2021). Simple slopes for the association between
shame (DS) and perceived impact the profession has had on mental health (PIP) were tested for
low (-1 SD below the mean), moderate (mean), and high (+1 SD above the mean) levels of
shame resilience (WHTSR). Standard deviation can be used for continuous moderators rather
than the 16th, 50th, and 84th percentiles when probing the interaction with PROCESS and helps
to avoid interpreting “an estimate of a conditional effect at value of the of the moderator in a
region of the measurement scale where [there is] no data” (Hayes, 2018, p. 253). Table 9 shows
the statistical test for the conditional effect of DS on MH.
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Table 9
Output of the PROCESS macro for testing the conditional effect of DS on MH in the values of
shame resilience
WHTSR

B

SE

t

p

95%
95%
LLCI
ULCI
-.84
-.15
.25
-0.58
.564
-.6493
.3561
.00
.29
.16
1.80
.073
-.0288
.6153
.84
.73
.23
3.22
.001
.2815
1.1846
Note. p < .05. LLCI = lower-level confidence interval limit; ULCI = upper-level confidence interval limit.

Results indicated that low or moderate shame resilience failed to impact the relationship
between shame and mental health. However, demoralization as shame was more strongly related
to better/less impact on mental health for high levels of shame resilience. At +1 SD (.84) on the
centered SR variable (representing high shame resilience), as shame resilience increased, the
strength of the relationship between demoralization as shame and the professional impact on
mental health was lessened (or got better), B = .73, SE = .23, p = .0017, 95% CI [0.2815,
1.1846]. R-square change results indicated the interaction effect accounted for 4.97% added
variation of highest order unconditional interactions in perceived impact the profession has had
on mental health.
Figure 8 plots the simple slopes for the interaction and shows that at higher shame
resilience, demoralization as shame was found to have less of an impact on mental health.
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Figure 8
Shame Resilience Impact on the Relationship Between Shame and Mental Health

Note. Figure 8 shows the dispersion of the relationship between X (Demoralization as Shame) and Y (Perception of
impact the profession has had on mental health) for various value of the moderator W (shame resilience).

The second interaction analysis was conducted between demoralization as lack of
autonomy (DLA) and whole-hearted teaching with cognitive flexibility (WHTCF) predicting
perceived impact the profession has had on mental health (PIP). The overall regression was
statistically significant, R = .392, R2 = .154, and R2adj = .131, F(3, 111) = 6.72, p < .001. Together,
DLA did not have a significant direct effect, WHTCF did have a significant direct effect, and the
interaction between DLA and WHTCF was not significant predicting PIP, B = .12, p = .380.
Failed H5: Cognitive flexibility will moderate the relationship between lack of
autonomy and mental health.
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The final interaction analysis was done between demoralization as uncertainty (DU) and
whole-hearted teaching with tolerance of uncertainty (WHTTU) predicting perceived impact the
profession has had on mental health (PIP). The overall regression was statistically significant,
significant, R = .563, R2 = .317, and R2adj = .299, F(3, 111) = 17.20, p < .001. Together, DU did
have a significant direct effect, WHTTU did have a significant direct effect, and the interaction
between DU and WHTTU was not significant predicting PIP, B = -.08, p = .434.
Failed H6: Tolerance of uncertainty will moderate the relationship between uncertainty
and mental health.
Table 10 shows results of moderation analyses.
Table 10
Moderation Analysis: Impact on the Relationship Between Demoralization and Mental Health
Model



SE

t

p

95%

95%

LLCI

ULCI

Model 1
DS

.29

.16

1.81

.074

-.029

.615

WHTSR

.12

.11

1.1

.275

-.096

.334

DS x WHTSR*

.52

.21

2.47

.015

.103

.944

DLA

.17

.09

1.93

.057

-.005

.340

WHTCF

.41

.16

2.67

.009

.107

.719

DLA x WHTCF

.12

.13

0.88

.380

-.144

.376

DU

.19

.09

2.12

.036

.013

.370

WHTTU

.69

.14

5.08

.000

.421

.960

Model 2

Model 3
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DU x WHTTU

-.08

.11

-0.79

.434

-.289

72

.125

Note. N = 113. LLCI = lower-level confidence interval limit; ULCI = upper-level confidence interval limit.
*p  .05

CHAPTER V
DISCUSSION, LIMITATIONS, AND RECOMMENDATIONS
An estimated 1.5 million new teachers will be needed in the United States within the next
decade (Wiggan, et al., 2021). It is important to understand retention issues to help remedy the
causes leading to teachers choosing to exit the profession before retirement. Teacher
demoralization may be one key that can help unlock the door to why these teachers leave. There
were three main objectives to this study: (1) develop a Teacher Demoralization Scale (TDS); (2)
determine if a relationship exists between educators’ perceived impact the profession has on their
mental health (PIP) and teacher demoralization as measured by three constructs: shame (DS),
lack of autonomy (DLA), and uncertainty (DU); and (3) determine whether shame resilience,
cognitive flexibility, and tolerance of uncertainty moderate the three constructs of
demoralization, respectively.
Summary of Results: EFA on Teacher Demoralization Scale
Work to develop the TDS was conducted using principal axis factor analysis with
Oblimin rotation to assess the underlying structure for the 21 items of the Teacher
Demoralization Questionnaire. The assumption of independent sampling was met, and variables
were correlated at a moderate level. Initially, five factors with eigenvalues greater than one were
extruded. A series of factor analyses were conducted, which indicated three factors gave the most
interpretable solution. A three-factor structure for 12 out of the 21 items was evident base on a
principal axis exploratory factor analysis with an Oblimin rotation.
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The pattern matrix revealed Factor 1 to consist of six items (see Table 5). This factor was
labeled Teacher Demoralization as Lack of Autonomy and Uncertainty (DLAaU) and
demonstrated high internal consistency ( = ). The second factor consisted of the three items
that included teachers’ perception of impact the profession has had on mental health ( = ).
This factor was identified as Perception of Impact of the Profession on Mental Health (PIP).
Factor three contained three items relating to teachers feeling shame/respect and was labeled
Demoralization as Shame (DS). The internal consistency of this item was acceptable ( = ).
These three factors are considered subscales of a Teacher Demoralization Scale (TDS) for further
analyses.
Factor 1 (6 items) Demoralization as Lack of Autonomy and Uncertainty (DLAaU) was
moderate, with a high eigenvalue of 4.329 and it accounted for 32.29%, of the variance in the
data. Factor 2 Perception of Impact of Profession on Mental Health (PIP) had an eigenvalue of
1.828 and accounted for a further 11.30% of the variance. The eigenvalue for Factor 3
Demoralization as Shame (DS) was 1.347 contributing an additional 7.06% of the total variance.
Although the DLA and DU constructs loaded together as one factor rather than as
separate factors as expected, the findings support lack of autonomy and uncertainty as an
underlying variable of teacher demoralization.
Summary of Results: Simple Regression Analyses
Simple regression analysis was used to investigate the study’s first three research
questions:
1. Is there a correlation between shame (DS) and teachers’ perceptions regarding the
professional impact on mental health?
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2. Is there a correlation between lack of autonomy (DLA) and teachers’ perceptions
regarding the professional impact on mental health?
3. Is there a correlation between uncertainty (DU) and teachers’ perceptions
regarding the professional impact on mental health?
DS did not significantly predict impact on mental health as predicted (𝛽= .29, p = .083);
however, DLA significantly predicted impact on mental health (𝛽= .28, p = .001) and results of
the regression indicated that the model explained 9.7% of the variance, F(1, 115) = 12.37, p
= .001. DU also significantly predicted impact on mental health (𝛽= .41, p < .001). The results of
the regression indicated that the model explained 15.6% of the variance, F(1, 115) = 21.32, p
< .001. These findings further support the hypotheses that lack of autonomy and uncertainty are
underlying variables of teacher demoralization.
The results support qualitative research regarding teacher demoralization (Santoro, 2011).
Top-down decisions made by politicians and school administrators often leave educators feeling
helpless at the bottom of the hierarchy (Wiggan et al., 2021). Lack of control over policy
decisions is one factor that causes teachers to question whether to remain in the field (Dunn,
2015).
Summary of Results: Moderated Analyses
Moderated analysis was used to investigate the study’s final three research questions:
4. Does shame resilience moderate the relationship between shame and mental
health?
5. Does cognitive flexibility moderate the relationship between lack of autonomy
and mental health?
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6. Does tolerance of uncertainty moderate the relationship between uncertainty and
mental health?
Shame Resilience Theory (Brown, 2006) was employed as the moderating role between
DS and PIP and accounted for 9.4% of the variance in model, F(3, 111) = 3.85, p = .012. These
results support qualitative research findings by Brown (2006). According to Brown (2006), SRT
is a psycho-social-cultural construct (p. 45):
a) The psychological component relates to the participants’ emphasis on the
emotions, thoughts, and behaviors of self.
b) The social component relates to the way women experience shame in an
interpersonal context that is inextricably tied to relationships and connection.
c) The cultural component points to the very prevalent role of cultural expectations
and the relationship between shame and the real or perceived failure of meeting
cultural expectations.
Whether real or perceived, this ‘failure’ of meeting cultural expectations takes its toll on
educators. Feelings of being disrespected increase the stress hormones adrenaline and cortisol
and can lead to “higher rates of stress-related illnesses within employee and leadership ranks” in
addition to poor ability to respond to changes in the environment (Meshanko, 2012, p. 49-54).
The findings help explain why half (55%) of teachers identified negative portrayal of teachers
and school employees in the media as a major source of stress in the workplace (AFT, 2015, p.4).
There was no evidence of an interaction effect for DLAxWHTCF on PIP (p = .380).
Additionally, there was no evidence of an interaction effect for DUxWHTTU on PIP (p = .434).
Chapter four discussed Cronbach’s alpha was found to be unreliable for the WHTCF subscale (
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= .23) and internal consistency was low for the WHTTU subscale ( = .43). Therefore, results of
the moderating effects of cognitive flexibility and tolerance of uncertainty are not reliable.
Discussion
This study contributes validating information regarding Santoro’s (2011) Teacher
Demoralization Theory and provides a clearer understanding of latent variables within teacher
demoralization. Development of the TDS may help policy makers and administrative staff adjust
current practices that may push many educators to leave the profession prematurely.
Additionally, practical interventions could be implemented based on TDS findings that could
help improve teachers’ mental health and assure K-12 students have access to highly qualified
and healthy teachers. Evidence suggests teachers perceive better mental health when they have
autonomy and certainty in their work (Shirley et al., 2020; Tsang & Liu, 2016). Unfortunately,
constant reforms and the high pace of changes within the profession adds to uncertainty.
Shame also impacts mental health and “its influence is sufficiently powerful for it to be
considered an important contributor, or even determinant, of health status” (Dolezal & Lyons,
2017, p. 262). This study extended SRT (Brown, 2006) by examining shame resilience as a
moderator between shame and perceived impact on mental health. Results indicated teachers
with high shame resilience perceived less of an impact on their mental health. This could be
especially insightful in the United States, where the teaching profession comes with low status
and creates an environment of low esteem (Wiggan et al., 2021, p. 68).
Limitations
Significant results were noted in this study, but there are limitations to these findings.
First, generalizability to the larger teacher population is limited because all participants were
from one Midwest public school district. Also, the study consisted of a convenience sample and
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had only 138 participants. District details indicated there were 542 full-time educators during the
2019/20 school year (NCES, 2020). With the 25% response rate, it should be noted it is difficult
to generalize these findings to the larger educator population. An additional general observation
is the homogenous nature of the sample; a high percentage of participants were Caucasian, and a
high percentage of the participants were female.
A pilot study was not utilized to confirm all correlations for the questions. Defining the
factors from EFA is inherently challenging because labeling of constructs is theoretical and
subjective (Pett et al., 2003). Construct labels in this study reflect theoretical and conceptual
measure of teacher demoralization and whole-hearted teaching constructs. Furthermore, data was
collected during the COVID-19 pandemic and was a confounding variable.
Recommendations
Recommendations for Policy Makers
Richard M. Ingersoll (Viadero, 2002) cautions that putting effort into recruiting teachers
rather than on retaining the current workforce is “like pouring water into a bucket with holes” (p.
7). Provide teachers greater autonomy. Empower teachers by creating an environment for them
to participate in decision-making processes (Tsang & Liu, 2016; Viadero, 2202; Wiggan et al.,
2021). Decision makers at local, state, and national levels must seek to hear the concerns and
professional opinions of K-12 educators. This will require strategic planning to dialogue with
educators before implementing new policy. Ensure ample educator representatives are part of
creating and implementing new policies.
Recommendations for School Administrators
According to Wronowski and Urick (2019a), 42% to 49% of the variance in teachers’
perception of demoralization is at the school level and is highly contextualized by the schooling
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environment (p. 30). Wronowski and Urick’s (2019a) findings indicated a positive relationship to
demoralization when teachers did not perceive support from administration. While administrators
are often not responsible for policy mandates, their effective support and communication skills
can minimize the negative impacts of policies on teachers’ work (Bogler, 2001, p. 666).
Keep teachers informed on changes and upcoming events. Employees feel disrespected
when they are not provided with enough information about important workplace matters (Sopow,
2012, p. 108). Information about change moderates the effect on the indirect relationship
between participation in change and job satisfaction (Teo et al., 2020). Open communication
helps reduce stress from uncertainties teachers face from day-to-day and year-to-year.
Communication must be frequent, clear, and detailed between school administrators and
teachers; use deliberate planning to consult with educators and be assessable to answer questions
(Tsang & Liu, 2016). Limited or last-minute communication adds to uncertainties teachers face
in their professional lives.
According to the World Health Organization, recognition and respect affect stress levels
at the workplace and “being appreciated is one of the most important factors that increases
motivation and satisfaction as well as health and wellbeing” (WHO, 2020). Show teachers they
are valued and recognize the work they are doing within the building/district. Too often, teachers
only hear what needs improvement or how to adjust what is taught and how to teach it. Watch for
the relationships teachers build with students and acknowledge the immeasurable difference it
makes in students’ lives. Respect teachers’ time by keeping faculty meetings on task and relevant
to all in attendance. Also, show respect for their time when planning assemblies, professional
development, and asking them (or their practicum/student teacher) to fill-in another classroom.
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When teachers’ time is not respected, it implies their professional work—in and out of the
classroom—is not valued.
Recommendations for All Stakeholders
Teachers need to feel respected and valued. Feeling respected increases levels of the
neurotransmitters serotonin and oxytocin which are associated with a sense of trust and
belonging (Meshanko, 2012). Furthermore, feeling respected is associated with higher job
satisfaction and improved physical and emotional health (Meshanko, p. 37-40). One of the
systemic flaws holding back the U.S. education system is not thinking of teachers as talented
professionals (Gallup, 2014, p. 24).
SRT proposes there appears “to be a shared experience of how expectations generated
from social/cultural expectations are enforced by individuals and groups and supported by media
culture” (Brown, 2006, p. 46). Cultural attitudes toward teachers “play an important part in
American schools’ ability to attract and retain exceptional teacher talent” (Gallup, 2014, p. 24).
Dolton (2013) argues that governments must examine the status of the teaching
profession alongside other factors if they are serious about recruiting and maintaining highquality teacher candidates. Wiggan et al. (2021) gave an essential recommendation for all U.S.
citizens, “It is important for the U. S. to reimagine its labor divisions and begin to value the
social benefit and significance of the teaching profession to the larger society. It is only then that
the profession will be venerated and respected” (p. 68).
Recommendations for Educators
Cade L. Arnink’s (2020) findings add to research that indicate there is a significant
correlation between shame resilience and subjective well-being. Evidence from the current study
suggests educators’ mental health is positively impacted by having shame resilience—something
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within teachers’ individual control and capacity to strengthen. According to Brown (2020),
shame resilience is the ability to (p. 18):
•

Practice authenticity when we experience shame,

•

Move through the experience without sacrificing our values, and

•

Come out on the other side of the shame-experience with more courage,
compassion, and connection than we had going into it

Many components of teacher demoralization are beyond teachers’ control, but according to
Brown (2012), shame resilience can be developed and has four key elements: (1) recognize
shame and understand its triggers, (2) develop critical awareness about shame triggers, (3) be
willing to reach out to others, and (4) speak about our experiences of shame (p. 75).
The following recommendations can be used to develop the four elements of shame
resilience within the education profession. First, it is necessary to identify when shame is felt and
then what messages or expectations triggered it. It is possible the message or expectation came
from society—perhaps a news article that focuses on a negative story or facts that blame
educators for an issue. It could be an expectation from a parent, local administration, or the
federal government that holds teachers responsible for a recent study’s findings or societal
concern. The key, according to Brown (2012), is to “physically recognize when you’re in the
grips of shame, feel your way through it, and figure out what messages and expectations
triggered it” (p. 75).
Next, it is necessary practice critical awareness and reality-check if the messages or
expectations driving the shame are realistic and attainable. For educators this can include
examining the messages and expectations regarding standardized tests results, new policy
implementations, utilization of a certain curriculum or instructional strategy. Brown (2012)
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suggests asking yourself “are [the expectations] what you want” or are they “what you think
others need/want from you?” (p. 75).
The third element of shame resilience is to reach out to others rather than hide or isolate.
The education profession can feel like living in a fishbowl where everyone’s eyes are on the
teachers. It can be scary and make teachers feel vulnerable to share feelings of uncertainty or
frustration, but it is a necessary element of shame resilience. If one teacher is feeling shame, it is
quite possible colleagues are experiencing similar wounds. “We can’t experience empathy if
we’re not connecting” (Brown, 2012, p. 75).
Finally, to speak shame one must talk about how they feel and ask for what they need
when they feel shame (Brown, 2012, p. 75). Tell the building principal about the experience and
suggest what would help alleviate the issue. Attend school board meetings and speak from firsthand experiences and expertise. Participate in the local educators’ union and communicate with
local community leaders. Vote in elections.
Avoid using negative coping strategies identified by Hartling et al. (2000) that deal with
shame by moving away, moving toward, or moving against the feeling. Moving away can include
withdrawing, hiding, or silencing oneself. For educators, this may include not reaching out to
colleagues or sharing about struggles. It can also include not speaking up during staff meetings
or voicing concerns to administration/community members. Moving toward can include seeking
to appease and please other people. For educators, this may include utilizing a new instructional
strategy or curriculum without buy-in or trying to meet parent/administrative expectations that
are unattainable. Moving against the feeling of shame can include trying to gain power over
others by being aggressive. For educators, this could include sending a harsh email or publicly
disrespecting parents, administrators, school boards, or political groups. Stay professional.
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Recommendations for Future Research
This study is a second attempt to quantify the phenomenon of teacher demoralization
(Carlson-Jaquez, 2016). In the current study, construct labels were created by the author and
need future research validation. The three-factor solution should be strengthened through
revision (rewriting) items with lower primary loadings and possibly adding new items. The
items’ wording, content, and/or construct representation could have caused this problem during
item creation.
WHT items were problematic throughout EFA. Additional research is necessary
regarding the moderating effect of shame resilience on teachers’ mental health. WHTSR Items
18, 19, and 20 need further exploration as they loaded highly together with DS Items 9, 10, and
11 during the initial EFA rotation. WHTSR was also significant in the interaction effect during
moderation analysis.
While this study found neither cognitive flexibility nor tolerance of uncertainty
moderated the relationship between their corresponding independent variables (demoralization as
lack of autonomy and demoralization as uncertainty, respectively) and perceived impact the
profession has had on mental health, issues with internal consistency of subscale items make the
results unreliable. These constructs need further exploration. Rewording items for internal
consistency may be part of the process.
Item 24 ‘I can handle the changes I encounter in my job’ and Item 25 ‘I am skilled at
implementing policy changes’ loaded highly with Item 22 ‘I feel in control when a new policy or
expectation is implemented’ (see Chapter IV, Table 3). These items may represent internal locus
of control and should be explored further as a possible moderating effect on teacher
demoralization.
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Development of the TDS with moderating subscales could have significant, positive
implications that could lead to improved teacher mental health and at the same time help
alleviate the national teacher shortage.
Conclusions
Findings from this study provide new insight regarding challenges teachers face and how
their mental health may be associated with feeling demoralized due to lack of autonomy and
uncertainties in their professional work. The significant positive predictive relationship between
demoralization as shame and perceived impact the profession has on mental health among
individuals higher in shame resilience indicates a need to further explore shame resilience theory
and how shame resilience may benefit the nation’s teacher workforce. Shame resilience opens a
new realm of possibilities for helping educators navigate aspects of the profession that impact
their mental health.
Development of a Teacher Demoralization Scale may prove to be a helpful instrument for
identifying sources of teacher demoralization. In turn, a TDS could provide insight on how to
meet teachers’ needs by assisting stakeholders’ work to improve the impact the profession has on
educators’ mental health.
Findings from the current study should be confirmed in larger and more representative
samples, and the influence of teacher demoralization factors should be further explored. Future
research could analyze in more detail the effect of teacher demoralization variables on a
regression model of mental health and the moderating effect of shame resilience.
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Appendix A
Educator Recruitment Email Message
Dear Educator:
My name is Chelsie Terez Hultz, and I am currently a doctoral student at the University of North
Dakota (UND). I hope this message finds you in the midst of a great school year! I am reaching
out to you because your superintendent agreed to assist me in completing my dissertation study.
My research aims to explore teachers’ perceptions of the profession’s impact on mental health.
Your perceptions are essential for the completion of this research, but most importantly, your
perceptions will assist in gaining a better understanding of teacher mental health.
Your participation is voluntary, and survey collected data will remain anonymous and
confidential. The study will require approximately 5-10 minutes of your time and will be
accessible from [date] to [date]. To participate, please click the URL below:
If you choose to participate, you will have an opportunity to enter into a drawing for a chance to
win one of twenty $15 Amazon gift cards.
Thank you for your time. Please email me at Chelsie.Hultz@ndus.edu if you would like a copy
of the final abstract containing results once the study is completed and approved by the
University of North Dakota.
With Gratitude,
Chelsie Terez Hultz
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Appendix B
Study Information & Consent
Qualtrics Survey Software

https://und.ca1.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSurvey...

Survey

. Informed

Consent Form

Dear Educator:
My name is Chelsie Terez Hultz. I am a doctoral student at the University of North Dakota, and my current research aims to explore
teachers' perceptions of how aspects of the profession correlate with teachers' mental health. Your responses are essential to help
extend scientific understanding of the mental health within this essential workforce.
Procedures
The questionnaire consists of 26 questions and will take approximately 5 minutes. This questionnaire will be conducted with an online
Qualtrics-created survey.
Risks/Discomforts
Risks are minimal for involvement in this study. However, you may feel emotionally uneasy when asked to determine your level of
agreement or disagreement with some questions.
Compensation and Benefits
There is no direct compensation; however, if you choose to participate, you will have an opportunity to enter into a drawing for a chance
to win one of twenty $15 Amazon gift cards. An additional benefit is that through your participation, I will learn more about which
predictors influence perceived impact the education profession has on mental health.
Confidentiality
All data obtained from participants will be kept confidential and will only be reported in an aggregate format (by reporting only combined
results and never reporting individual ones). All questionnaires will be concealed, and no one other than then primary investigator
(Chelsie Terez Hultz) will have access to them. The data collected will be stored in the HIPPA-compliant, Qualtrics-secure database
until it has been deleted by the primary investigator.
Participation
This survey is 100% voluntary, and there are no consequences for not participating. You have the right to withdraw or refuse to
participate. If you desire to withdraw, please close your internet browser prior to submitting the completed survey.
Questions about the Research
If you have questions regarding this study, you may contact me at 701-240-2775 or by emailing chelsie.hultz@ndus.edu.
Questions about your Rights as Research Part icipants
If you have questions you do not feel comfortable asking the researcher, you may contact Dr. Bonni Gourneau, 701-777-2920,
bonni.gourneau@und.edu. Or, contact the chair of UND's Institutional Review Board, Kathy Smart, 701-777-2120,
kathy.smart@UND.edu or 701-777-4279, UND.irb@UND.edu.

.
I have read, understood, and printed a copy of, the above consent form and desire of my own free will to participate in this study.
Yes
No

1 of 8

11/15/20, 2:59 AM
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Appendix C
Survey Items
Qualtrics Survey Software

https://und.ca1.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSurvey...

Q1. Gender
Male
Female
Prefer to self-describe
Prefer not to say

Q2. Ethnicity
White
Hispanic or Latino
Black or African American
Native American or American Indian
Asian/Pacific Islander
Other

Q3. Including this current year, how many years have you been teaching?
0-3 years
4-9 years
10-14 years
15 or more years

Q4. Which area of education do you currently teach?
PreK-5 Elementary School
6-8 Middle School
9-12 High School
Special Education
Specials (Music, Physical Education, etc.)

Q5. Mode of Teaching for Current Academic Year
Face-to-Face Only
Online/Virtual Only
Hybrid/Both (Face-to-Face and Online/Virtual)

2 of 8

11/15/20, 2:59 AM
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Q6. Overall, the education profession has made no change on my mental health.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q7. The education profession has had a positive impact on my mental health.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q8. The education profession has had a negative impact on my mental health.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q9. People view me as a good teacher.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

3 of 8

11/15/20, 2:59 AM
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Q10. I feel respected as a professional educator.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q11. I feel proud of others' evaluations of me regarding my teaching ability.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q12. My input contributes to policy decisions that influence my daily work.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q13. My expertise is valued in decisions made regarding what/how I teach.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

4 of 8
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Q14. I have autonomy to teach the way I believe is best practice (including instructional methods, textbook/material selection,
classroom management, etc.)
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q15. Advanced communication is provided to me regarding changes that impact my professional work.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q16. I am made aware of policy decisions before they are implemented.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q17. Policy/teaching expectations are predictable.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

5 of 8
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Q18. Teaching does not affect how I portray myself in the community.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q19. I do not feel ashamed when students' standardized test scores do not meet expectations.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q20. I do not hide my imperfections from other people.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q21. I seek additional information that impacts students' standardized test scores before attributing my teaching as the main
contributor.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

6 of 8
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Q22. I feel in control when a new policy or expectation is implemented.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q23. I am capable of overcoming the difficulties I face in this profession.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q24. I can handle to changes I encounter in my job.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Q25. I am skilled at implementing policy changes.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree
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Q26. Unexpected policy changes do not cause me stress.
Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

. Would you like to enter for a chance to win one of twenty $15 Amazon eGift Cards?
Yes
No

8 of 8

11/15/20, 2:59 AM
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Appendix E
O’Connor’s Parallel Analysis Syntax
* Parallel Analysis program.
set mxloops=9000 printback=off width=80
matrix.
* enter
compute
compute
compute
compute

seed = 1953125.

your specifications here.
ncases
= 500. Changed to 115
nvars
= 9. Changed to 12
ndatsets = 100.
percent = 95.

* Specify the desired kind of parallel analysis, where:
1 = principal components analysis
2 = principal axis/common factor analysis.
compute kind = 2 .
****************** End of user specifications. ******************
* principal components analysis.
do if (kind = 1).
compute evals = make(nvars,ndatsets,-9999).
compute nm1 = 1 / (ncases-1).
loop #nds = 1 to ndatsets.
compute x = sqrt(2 * (ln(uniform(ncases,nvars)) * -1) ) &*
cos(6.283185 * uniform(ncases,nvars) ).
compute vcv = nm1 * (sscp(x) - ((t(csum(x))*csum(x))/ncases)).
compute d = inv(mdiag(sqrt(diag(vcv)))).
compute evals(:,#nds) = eval(d * vcv * d).
end loop.
end if.
* principal axis / common factor analysis with SMCs on the diagonal.
do if (kind = 2).
compute evals = make(nvars,ndatsets,-9999).
compute nm1 = 1 / (ncases-1).
loop #nds = 1 to ndatsets.
compute x = sqrt(2 * (ln(uniform(ncases,nvars)) * -1) ) &*
cos(6.283185 * uniform(ncases,nvars) ).
compute vcv = nm1 * (sscp(x) - ((t(csum(x))*csum(x))/ncases)).
compute d = inv(mdiag(sqrt(diag(vcv)))).
compute r = d * vcv * d.
compute smc = 1 - (1 &/ diag(inv(r)) ).
call setdiag(r,smc).
compute evals(:,#nds) = eval(r).
end loop.
end if.
* identifying the eigenvalues corresponding to the desired percentile.
compute num = rnd((percent*ndatsets)/100).
compute results = { t(1:nvars), t(1:nvars), t(1:nvars) }.
loop #root = 1 to nvars.
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compute ranks = rnkorder(evals(#root,:)).
loop #col = 1 to ndatsets.
do if (ranks(1,#col) = num).
compute results(#root,3) = evals(#root,#col).
break.
end if.
end loop.
end loop.
compute results(:,2) = rsum(evals) / ndatsets.
print /title="PARALLEL ANALYSIS:".
do if
(kind = 1).
print /title="Principal Components".
else if (kind = 2).
print /title="Principal Axis / Common Factor Analysis".
end if.
compute specifs = {ncases; nvars; ndatsets; percent}.
print specifs /title="Specifications for this Run:"
/rlabels="Ncases" "Nvars" "Ndatsets" "Percent".
print results /title="Random Data Eigenvalues"
/clabels="Root" "Means" "Prcntyle" /format "f12.6".
do if
(kind = 2).
print / space = 1.
print /title="Compare the random data eigenvalues to the".
print /title="real-data eigenvalues that are obtained from a".
print /title="Common Factor Analysis in which the # of factors".
print /title="extracted equals the # of variables/items, and the".
print /title="number of iterations is fixed at zero;".
print /title="To obtain these real-data values using SPSS, see the".
print /title="sample commands at the end of the parallel.sps program,".
print /title="or use the rawpar.sps program.".
print / space = 1.
print /title="Warning: Parallel analyses of adjusted correlation matrices".
print /title="eg, with SMCs on the diagonal, tend to indicate more factors".
print /title="than warranted (Buja, A., & Eyuboglu, N., 1992, Remarks on
parallel".
print /title="analysis. Multivariate Behavioral Research, 27, 509-540.).".
print /title="The eigenvalues for trivial, negligible factors in the real".
print /title="data commonly surpass corresponding random data eigenvalues".
print /title="for the same roots. The eigenvalues from parallel analyses".
print /title="can be used to determine the real data eigenvalues that are".
print /title="beyond chance, but additional procedures should then be used".
print /title="to trim trivial factors.".
print / space = 1.
print /title="Principal components eigenvalues are often used to determine".
print /title="the number of common factors. This is the default in most".
print /title="statistical software packages, and it is the primary practice".
print /title="in the literature. It is also the method used by many factor".
print /title="analysis experts, including Cattell, who often examined".
print /title="principal components eigenvalues in his scree plots to
determine".
print /title="the number of common factors. But others believe this common".
print /title="practice is wrong. Principal components eigenvalues are based".
print /title="on all of the variance in correlation matrices, including
both".
print /title="the variance that is shared among variables and the variances".
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/title="that are unique to the variables. In contrast, principal".
/title="axis eigenvalues are based solely on the shared variance".
/title="among the variables. The two procedures are qualitatively".
/title="different. Some therefore claim that the eigenvalues from one".
/title="extraction method should not be used to determine".
/title="the number of factors for the other extraction method.".
/title="The issue remains neglected and unsettled.".

end if.
end matrix.
* Commands for obtaining the necessary real-data eigenvalues for
principal axis / common factor analysis using SPSS;
make sure to insert valid filenames/locations, and
remove the '*' from the first columns.
* correlations var1 to var20 / matrix out ('filename') / missing = listwise.
* matrix.
* MGET /type= corr /file='filename' .
* compute smc = 1 - (1 &/ diag(inv(cr)) ).
* call setdiag(cr,smc).
* compute evals = eval(cr).
* print { t(1:nrow(cr)) , evals }
/title="Raw Data Eigenvalues"
/clabels="Root" "Eigen." /format "f12.6".
* end matrix.

